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low incidence 


of bleeding 


with 


DIENESTROL 


Recentty, Rakoff and co-workers* have 


observed that the incidence of uterine bleeding 


is significantly low when menopausal syndromes 


and related entities are treated with White’s 


Dienestrol—a new, highly effective estrogen. 


In addition Dienestrol was found to be unusu- 


ally well tolerated; clinical side effects are 


almost nonexistent. 


*Rakoff, A. E.; Paschkis, K. E. 


and Cantarow, A.: A Clinical 
Evaluation of Dienestrol, a 
Synthetic Estrogen, J. Clin. 
Endocrinol., 7:688-700 (Oct.) 
1947. 


Vhivlé > 


Available: 


DIENESTROL TABLETS: 

0.1 mg. (white) and 0.5 mg. 
(red) in bottles of 100 

and 1,000. 


AQUEOUS SUSPENSION 
OF DIENESTROL: 

In 10 cc. rubber- 
stoppered vials, 

5 mg. of Dienestrol 
per each cc. 


DIENESTROL 


Bde 
6 WHITE LABORATORIES, INC., 


Pharmaceutical Manufacturers, Newark 7, N. J. 











vitamin- 


thief 


Overcooking, overwashing, 
overpreparing her food—then, 
more often than not, pouring 

the vitamin-rich “pan water” 

down the drain. Is it any wonder 
that subclinical vitamin 

deficiencies are so prevalent 

today? Especially when you couple 
this vitamin-larceny with the 

way modern America ignores food 
values in general? 

Many physicians keep their 
patients in nutritive balance 

by prescribing a vitamin 
supplement called Dayamin. 





Nias OKEEFE IS A 


Each small, easy-to-take Dayamin capsule contains the daily optimum adult 


requirements of six essential vitamins—A, D, thiamine, riboflavin, ascorbic acid 


and nicotinamide—plus supplemental amounts of pyridoxine and pantothenic 


acid. One capsule daily as a supplement; two or more for therapeutic use. 


These attractive Dayamin capsules are available in bottles of 30, 100 
and 250. And for patients who don’t like capsules or tablets, tasty 


Dayamin Liquid is supplied 
in 90-cc., 8-fluidounce 
and 1-pint bottles. 
Assotr LABORATORIES, 


North Chicago, Ill. 





PRESCRIBE 


AYAMIN. 


(Abbott’s Multiple Vitamins) 












In the spastic colon 


TRASENTINE- 
PHENOBARBITAL 


RELAXES by selective action 


In the so-called “irritable colon,” or wherever an antispasmodic effect is 
needed, Trasentine acts selectively on the smooth muscle “receptor sub- 
stance” of the abdominal viscera, blocking the effects of post-ganglionic 
cholinergic nerve impulses. Therefore there is little or no pupillary dilatation 
or drying of the mouth as with belladonna or atropine. 


Trasentine-Phenobarbital combines synergistically the spasmolytic action of 
Trasentine with the mild sedative effect of phenobarbital. This combination 
is especially advantageous in a high percentage of gastrointestinal spastic com- 
plaints, since most are of both central and autonomic nervous system origin. 


The effectiveness and lack of untoward reactions of Trasentine-Phenobar- 
bital have established its leadership in the field of antispasmodics. 


Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine 
hydrochloride with 20 mg. phenobarbital in packages of 40, 100 and 500. 


TRASENTINE — Tablets (white) of 75 mg. in bottles of 50 and 500; also 
suppositories of 100 mg., and ampuls of 50 mg. 


& 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine) — Trade Mark Reg. U.S. Pat. Off. 2/1429M 
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PATIENT 


Distressing symptoms of urinary tract infec- 
tion such as urinary frequency, pain and 
burning on urination can be relieved prompt- 
ly in a high percentage of patients through 
the simple procedure of administering Pyri- 
dium orally. 

With this easy-to-administer and safe uri- 
nary analgesic, physicians can often provide 
their patients with almost immediate relief 
from distressing urinary symptoms during 


~ PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HC) 


MERCK & CO., Ine. 


Manufacturing Chemists 


Montreal, Que. 


In Canada: MERCK & CO., Lid. 


RAHWAY, N. J. 





under TREATMENT 





ENJOYS 
Gritlifying Relief 
from distressing 
URINARY SYMPTOMS 














the time that other therapeutic measures are 
directed toward alleviating the underlying 
condition. 


Pyridium is virtually nontoxic in thera- 
peutic dosage and can be administered 
concomitantly with streptomycin, penicillin, 
sulfonamides, or other specific therapy. 


The complete story of Pyridium and its 
clinical use is available on request. 





Pyridium is the trade-mark of 

the Pyridium Corporation for 

its Brand of Phenylozo- 

diamino-pyridine HCI. Merck 

& Co., Inc., sole distributors 
in the United States. 











The Doctor’s Album of New Mothers 


NO. 24: CAPABLE MISS CLARK 





Miss Clark, who has carved quite a career 
under that name, startles waiting patients 
by continuing to use it (though she’s an 
honest-to-goodness ‘‘Mrs.”’’). 








TANIS wailing 
Miss CLARK 








Her efficiency startles her doctor. No 
morning sickness; no midnight cravings 
for pickles. She works up till the last 
minute, taking a taxi from office to 
hospital. And, of course, she has the 
perfect nursemaid all signed up... 

So it’s a surprise when, on nurse’s first 
day off, a wild-eyed Miss Clark dashes 
in with howling infant. ‘‘He’s got 
speckles on his tummy!”’ 


New mothers, even poised ones like Miss 
Clark, very commonly get upset when they 
mistake little external skin irritations for 
dread diseases. 

To prevent these irritations, many doctors 
recommend frequent dustings with gentle, 
soothing Johnson’s Baby Powder. As you 
know, irritations occur far less frequently 
when a baby’s skin is well cared for. 





JOHNSON’S BABY POWDER ert 
Recommended by more doctors than all other ‘ oawoek 


brands of baby powder put together 
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Parke, Davis Ee miprany 


ARE PLEASED TO RECORD THE ACHIEVEMENTS LEADING 
TO THE DEVELOPMENT OF 


HLOROMYCETIN 


Trademark (CHLORAMPHENICOL, PARKE-DAVIS) 


CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE AGAINST 
AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 


In the history of CHLOROMYCETIN, chance has played little part. Starting from past 
knowledge of antibiotic activity in soil organisms, thousands of soil samples were 
collected throughout the world, cultured, and screened for antibiotic properties. Def- 
inite activity was found in cultures of Streptomyces venezuelae, an organism named 
for its place of origin. The active antibiotic was then isolated in pure form. Its chem- 
ical configuration was determined and reproduced by synthesis. CHLOROMYCETIN 
is therefore the first antibiotic for therapeutic use that can be produced in quantities 
by both natural and chemical methods. 


Bie tifec lanl tndicattons for CHLOROMYCETIN,/ » fori, cludes 


YULANT FEVER 


BACILLARY URINARY INFE€ 
PRIMARY ATYPICAL PNEUMOD 
PHOTI FEVER 


ROCKY MO NTAIN SPOTTED FEVER 


CHLOROMYCETIN can be administered efficiently by the oral route, vielding effective blood 
levels. It is supplied in Kapseals of 0.25 Gm. 


Descriptive literature will be mailed on request. 
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in the management 


of PSYCHOSOMATIC DISTURBANCES 


Literature on the subject of an anatomic- 
mechanistic basis for chronic ills related to 
visceral and 


skeletal functions is consid- 


erable.* 


In the management of psychosomatic disturb- 
ances especially where improvement of body 
mechanics is one of the therapeutic aims, 
we suggest Spencer Individual Designing as 
worthy of the physician’s investigation. 


For more than forty years Spencer has in- 


*Hellebrandt, F. A., Postural Adjustments in Convalescence 
and Rehabilitation, Fed. Proc. 3: 243-245 (May) 1945; Os- 
good, R. B., Body Meckanics and Posture, J.A.M.A. 96 : 24 
(June 13) 1931; Truslow, W., Body Poise, Williams and Wil- 
kins Co., 1943; Carnett, J. B., Body Mechanics in Regard to 
Ptosis, Physiotherapy Review, 12 : 246, 1932; Klein, A., 
Posture Clinics, U.S. Dept. of Labor, Children’s Bureau Pub. 
No. 164, 1926; Howorth, Beckett, Dynamic Posture, J.A.M.A. 
13 : 1398 (Aug. 24) 1946. 


dividually designed supports for conditions 
such as visceroptosis and nephroptosis with 
symptoms; hernia (inoperable); postopera- 
tive; heart conditions where abdominal sup- 


helpful; 
back injuries and diseases; breast conditions. 


port is antepartum-postpartum; 


For a dealer in Spencer Supports look in 
telephone book for “Spencer corsetiere” or 
“Spencer Support Shop, 
us. 


»” or write direct to 


| MAY WE SEND YOU BOOKLET? 

| 139 Derby Ave., Dept. MW, New Haven 7, Conn. 
SPENCER, INCORPORATED 

| Canada: Spencer, Ltd., Rock Island, Que. 

| England: Spencer, Ltd., Banbury, Oxon. 

| 


Please send booklet, “Spencer Supports in 
Modern Medical Practice.” 


ren eee ene eae eee SON eee M.D 
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SPEN CER “sesso” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 











Particularly in obstetrics, the power of DEMEROL hydro- 
chloride to allay pain, usually without depressing respiration 
or endangering mother or child, is of the highest order 
of significance. DEMEROL hydrochloride is a specific for pain. 


Average adult dose: 100 mg. 


Ampuls of 2 cc. (100 mg.); vials of 30 cc. (50 mg./cc.); 
tablets of 50 mg. and 100 mg. 








DEMEROL 


YDROCHLORIDE 











WARNING: May be habit forming. Narcotic blank required. 


New York 13, N.Y. WiInDSOR, ONT. 


Demerol, trademark reg. U. S. & Canada, brand of meperidine (isonipecaine) hydrochloride. 
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® 


A preparation of conjugated estrogenic substances (equine) in a non-greasy 
base, for use where the absence of oiliness following application is a desir- 
able factor 


...May be found of value in the treatment of senile vulvovaginitis, pruritus 
vulvae and kraurosis vulvae, particularly when the production of specific local 
effects is the aim of therapy. 


... Also may be found of value in the treatment of hypoplasia of the mammary 
gland in the hypogenital type of woman when the breast is structurally ca- 
pable of a growth response. 


...’Premarin’ Cream No. 871 provides 1.25 mg. of conjugated estrogens 
(equine) per gram; No. 870, 0.625 mg. per gram. For purposes of dosage 
measurements, one quarter-teaspoonful (level) delivers one gram of cream. 
Supplied in jars of 1 and 2 ounces. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Rubin-Myller Cannula roectsisines ayes 











UNITED 





The Rubin-Myller cannula offers many advantages over present cannulas 
where external pressure against cervix and tenaculum forceps for coun- 
ter-pressure are employed. After cannula is placed within the cervical 
canal the balloon is inflated and holds the cannula firmly in place with- 
out any other mechanical devices or tenaculas. 











pea > Rue The cannula has three distinct lumens—inflation of balloon, attachment 
rr ia ame a to manometer and kymograph and one for X-Ray contrast medium. 
American Operation of instrument controlled by revolving disk of proximal end. 
— — The Rubin test can be made under the simple syringe method or with 
Gynecology. kymographic attachment. 


. SURGICAL SUPPLIES CO. 
Ws 160 E. 56TH ST., NEW YORK 22, N.Y. 


Specializing in Cancer Instruments 























... to relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’ 


Supplied only in ethical packages of 20 capsules. 





ERGOAPIOL (smith) with SAVIN coe 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, “MHS” visible 
when capsule is cw 
in half at seam. 
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the key 


to better 


digitalis therapy 


Possessing crystalline purity, the single glycoside ‘Crystodigin’ 
(Crystalline Digitoxin, Lilly) has many advantages over such 
venerable preparations as digitalis leaves, their alcoholic 
extracts, and multiglycoside products. 


‘Crystodigin’ is uniformly potent, is dependably stable, and can 
always be relied upon to produce the same effect. A single 
digitalizing dose of 'Crystodigin’ may be given with safety 

under proper conditions. It produces no local gastric irritation. 

Its absorption is practically complete following oral 
administration. Optimum therapeutic effect can be maintained 

on one daily dose. Prescribe ‘Crystodigin’ for initial digitalization 
and maintenance in the treatment of congestive heart failure, 
auricular fibrillation, and auricular flutter. 
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‘Crystodigin’ is supplied in 0.05-mg., 0.1-mg., 0.15-mg., and 0.2-mg. tablets and as 
Ampoules ‘Crystodigin,’ 0.2 mg., Icc., and in 10-cc. rubber-stoppered les con- 
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taining 0.2 mg. per cc. 


Complete literature on ‘Crystodigin’ is available from your Lilly medical service 
representative or will be forwarded upon request. 
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@ the latest findings of nutritional science . 
@ the last word in manufacturing achievement 
Alert to every development in the science of nutri- Full caloric requirements of the infant are sup- 
tion, and every refinement in modern manufacturing plied—20 calories per fluid ounce standard dilution. ? 
facilities, Borden’s Prescription Products now brings 
to the physician the New Improved Biolac — now The New Improved Biolac 
better than ever! is better physically: c 
The most modern manutacturing equipment gives Q 
The New improved Blolac the New Improved Biolac a higher and more stable . 
is better nutritionally: degree of emulsification . . . facilitates digestion. 
A moderate amount of especially combined fats Preparation for feeding is easily calculated .. . : 
provide all the essential fatty acids, with a minimum quickly completed...1 fl. oz. New Improved Biolac . 
of the volatile fraction. to 1% fl. oz. water per pound of body weight. , 
Its carbohydrate content provides completely for " 


the infant’s carbohydrate needs, with balanced pro- 
portions of milk sugar (lactose) and vegetable 
sugars for more satisfactory absorption — no fur- 
ther carbohydrate addition is necessary. 

Its protein content is in higher concentration than 
in human milk, yielding small, readily digestible 
curds—and less allergenic than untreated cow’s milk. 

High levels of iron, calcium, phosphorus and 
vitamins A, Bi, Bz and D are provided; only vitamin 


C need be added. 


You can rely on the New Improved Biolac: 
Clinical tests show its nutritional and digestional 
superiority. It can be used interchangeably with the 
former Biolac which has the same percentage com- 
position of nutritional factors. 


...and yet, the New Improved Biolac 
comes at no increase in cost! 


You can prescribe it confidently. Available exclu- 
sively in drugstores. 
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Mycobacterial Forms Observed in Tumors” 


THEIR CULTURE AND PATHOGENICITY 


Virginia Wuerthele-Caspe, M.D. 


HE PRESENCE of consistently recurring 

invasive mycobacterial forms observed in 

tumor cells has been discussed in a previ- 
ous paper. Interest in the occurrence of micro- 
organisms in neoplasms has persisted throughout 
the years since cancerous growths were first dif- 
ferentiated from other disease processes. The 
work of Rous, Murphy, and others has demon- 
strated the transmissability of fowl sarcomata by 
means of filtrable agents.”* The milk factor of 
mice described by Bittner is also a filtrable agent.” 
The advent of the electron microscope has made 
it possible to study filter-passing bodies. Prior 
to the electron microscope study of agents of 
animal tumors, Ledingham and Gye demonstrated 
the presence of elemental, globular bodies by dif- 
ferential centrifugation of tissue of avian ar- 
comata. These bodies, seen by the light micro- 
cope, were estimated to be 0.1 to 0.3 micron in 
size. They have been termed viruses since they 
are filter-passing and cannot be cultured in the 
same way that other commonly known organisms 
are cultured. 





*This work was supported in part by a grant from 
the Abbott Laboratories, North Chicago, Illinois. It 
represents the co-operative efforts of Dr. Eleanor 
Alexander-Jackson im bacteriology, Dr. Roy M. Allen 
in sectioning, differential staining, and microscopy, 
Dr. James Hillier in electron. microscopy, and Mr. 
Paul Little in the demonstration of disease in the 
experimental chickens. 





Dr. Wuerthele-Caspe is an Assistant Re- 
search Specialist affiliated with the Bureau 
of Biological Research of Rutgers Univer- 
sity, New Brunswick, New Jersey. 
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Many observers have described the presence of 
micro-organisms in human tumors. The electron 
microscope has shown the presence of viral bodies 
in animal tumors, but no micro-organism has been 
demonstrated indisputably to be the etiological 
agent in human tumors. L’Esperance’s work on 
the relationship of Hodgkin’s disease to avian 
tuberculosis relates tumors to mycobacteria.’ 
Chambers and Grand, using the allantoic mem- 
brane of the chick embryo as well as tissue cul- 
tures, have grown round acid-fast bodies from 
the lymph glands and spleens of patients with 
Hodgkin’s disease. These forms fall within the 
range of the light microscope, and are considered 
to be viral inclusion bodies. In our study, how- 
ever, they do not appear to differ essentially from 
the round, mycobacterial forms described by 
L’Esperance. Gessler and his group, working with 
the tissues of human cancer, have demonstrated 
submicroscopic globular forms adhering to col- 
lagen fibrils.” Associated with these forms are 
larger round bodies which are within the range 
of the light microscope. These have been inter- 
preted to be mitochondria. Similar forms were 
observed by Claude following differential centrifu- 
gation of rat sarcomata and were also inter- 
preted as mitochondria.’ Such larger forms as 
well as the viral-size particles are observed in 
cultures obtained from tumors in our study. 

The study of mycobacterial forms in tumors 
arose from the observations of Wuerthele-Caspe 
and Alexander-Jackson of micro-organisms seen 
and grown from the blood of patients suffering 
with generalized systemic sclerosis. The resem- 
blance of certain aspects of this disease to neo- 
plasia led to the examination of living tumors 
stained for mycobacteria and examined at high 
magnification. Over one hundred various tumors 
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ef man and animals examined by this technique 
showed the presence of intracellular, actively in- 
vading mycobacterial forms. 

The blood from active cases of scleroderma was 
cultured on Petragnani and Léwenstein media. 
After six to twelve weeks of incubation, minute 
mycobacterial colonies appeared. Smears of these 
colonies stained by Ziehl-Neelsen technique showed 
acid-fast and non-acid-fast granular, zoogleal, glo- 
boid, and bacillary forms. The blood was also 
inoculated into the allantoic sac of 10-day old 
chick embryos. Acid-fast organisms were recover- 
ed from the chicks. However, the control chicks 
frequently revealed acid-fast forms as well. Claude 
has described a fraction from normal chick em- 
bryo similar to the tumor-producing fraction of 
the Rous tumor.” The chick was abandoned as 
a culture medium for the sclerosis studies since 
mycobacterial colonies were grown from the livers 
of healthy uninoculated chicks. Normal mice 
and guinea pigs were examined and being found 
free of mycobacterial forms were used for the 
intraperitoneal inoculation of the sclerosis bloods. 
The first passage in mice showed after four to six 
months the presence on culture of acid-fast forms, 
but no definite lesions. Serial passage through 
two sets of mice, two guinea pigs, and a final 
mouse resulted, after 20 months, in demonstrable 
lesions in the later animals. Sections of a final 
mouse revealed a large tumor-like mass occur- 
ring in a large area of the lung, which was 
fibrotic and contained areas of softening and 
degeneration surrounded by multinucleated giant 
cells. Ziehl-Neelsen stain showed innumerable 
acid-fast forms within tubercle-like masses as well 
as myriads of both acid-fast and non-acid-fast 
viral-like forms in collagen. The heart muscle 
also showed areas of softening, degeneration, peri- 
vascular infiltration, and interstitial fibrosis, ac- 
companied by evidence of invasion by acid-fast 
bodies. The guinea pigs used were tuberculin 
negative throughout the expetiment. Serial cul- 
tures of the passage animals consistently revealed 
an acid-fast organism. 

While the sclerosis studies were in progress, 
attempts were made to culture organisms from 
the blood and lesions of cancer patients. The 
blood cultures on Petragnani medium resulted in 
poor, short-lived colonies. Passage of the blood 
into chick embryos resulted in growth which could 
be subcultured, but the indigenous mycobacterial 
bodies of normal chicks precluded any definite 
conclusions from these attempts. Cultures from 
living tumors were made, bur failed repeatedly 
because of contamination. Finally, after six 
months of incubation of an apparently negative 


Petragnani tube, minute pure mycobacterial colo- 
nies were obtained from a breast tumor. Little 
agreed to inoculate young chicks with a suspension 
of this culture as a trial for pathogenicity. Five 
young chickens were inoculated in the breast 
muscle, and five were inoculated in the anterior 
chamber of the eye. The breast inoculations did 
not give rise to local tumor formation. The 
chickens were not followed for other evidences of 
disease. One of the five intra-ocular inoculations 
resulted in a soft proliferative mass in the anterior 
chamber of the chick eye. Examinations of sec- 
tions made of this eye showed areas of multinu- 
cleated and hyperplastic cells with some invasion 
of the pigment layer and a great predominance 
of pseudo-eosinophils, the granules of which stain 
acid-fast by the Ziehl-Neelsen technique. Free, 
acid-fast bodies were also seen. A study of the 
chicken pseudo-eosinophil as compared with the 
usual chicken eosinophil is now in progress. A 
suspension of human tumor cells obtained from 
a breast tumor removed surgically was implanted 
into the anterior chamber of the eye of five chick- 
ens and intramuscularly into the breast of an equal 
number of chickens. The breast implantations 
resulted in masses which did not persist, but two 
of the eye implantations resulted in proliferative 
growths which are slowly progressing after four 
months. 

Since the susceptibility of the chicken to human 
cultures and to human tumor suspensions is an 
unknown factor, we decided to attempt the cultiva- 
tion of organisms from the Rous tumor. Smears 
of fresh Rous tumors had repeatedly shown the 
presence of mycobacterial forms ranging in size 
from those at the limit of visibility of the light 
microscope to others as large as 0.75 micron. Cul- 
ture of the Rous tumor resulted in the same 
characteristic mycobacterial colonies on suitable 
media. Since the Rous tumor is known to be due 
to a filtrable agent which has been seen by the 
electron microscope to consist of round elemental 
forms occurring in pairs and chains, we felt that 
electron microscopic studies of our cultures would 
be of great value. Hillier kindly examined sterile 
suspensions of a number of our cultures consisting 
of young, granular forms of human tuberculosis, 
Strain 160 (supplied by Alexander-Jackson) and 
cultures obta’ned from sclerosis and cancer patients 
as well as cultures obtained from Rous tumors 
and from the livers of uninoculated control chick 
embryos. The electron microscope photographs 
of human tuberculosis colonies (x 30,000) showed 
round forms varying from the submicroscopic, 0.1 
micron, to larger forms 1 micron in size. Rods 
were scarce in this young culture. The matrix 
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PLATE I—KODACHROME PHOTOMICROGRAPHS 


No. 1—Original direct smear from a metastatic cervical No. 4—Duct Carcinoma of the breast. Large acid-fast 
node of a malignant tumor of the thymus. Vacuolated cell resembling lepra globus, with small granules within. 
tumer mass shows a single acid-fast rod, a vacuole Semi-acid-fast or purple granules are seen breaking out 
containing acid-fast bodies, and acid-fast and non-acid- of a similar cell, Ziehl-Neelsen, X 1,500. 
fast globoid forms and smaller granules. Triple stain. X 
2,000. No. 5—Section of a Rous’ tumor showing a tumor 

mass containing a large globoid body with a clear vacuole 

No, 2—Single acid-fast organism from a smear of the forming around it. There are numerous similar forms 
liver of a chick infected with blood of a patient with lying within and without the tumor cells. Two round 


: forms lying in a sheath constitute a rod. Ziehl—Neelsen. 
an epidermoid carcinoma of the face. It was from a K 2.500 

culture of this liver that pictures No. 1 and No. 2 of : 
Plate II were obtained. Triple stain. X 2,000. No. 6—Smear of four day old pure culture on Petrag- 


nani of Strain H160, human tuberculosis. The globus 


No. 3—Acid-fast intracellular organisms seen in a sec- form is present showing many wuon-acid-fast globoid 
tion of a Hodgkin's gland. Ziehl—Neelsen stain, X 2,500. bodies lying within it. Triple stain. X 2,500. 
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material, in which the round and zoogleal forms 
lay imbedded, was dense and tenacious. The cul- 
tures derived from sclerosis, human cancer, and 
Rous tumors appeared identical and indistinguish- 
able at x 30,000. The round forms showed great 
variations in size, from the submicroscopic to the 
microscop'c, but the matrix was more transparent 
than in the tuberculosis cultures. The colonies 
from the control chicks showed more variety, with 
some spiral and flagellated forms; but other colo- 
nies appeared identical with the human cancer 
and Rous tumor cultures. Although the round 
forms predominated, rod forms occurred as a 
result of budding. Work on the cultural dif- 
ferences of these various strains has been started. 


The question of what constitutes a virus must 
be considered. If it is a matter of size, variability 
is shown by the fact that the smallpox virus is 
too large to pass a filter that passes the Rous 
agent. Also, filtrability depends upon the colloidal 
state of the material and its viscosity as well as 
upon its size. If viruses must depend upon living 
tissues for survival, then these postulated tumor 
agents may not be viruses since they can be isolated 
and cultured on solid media. Filtrability may 
consist of passage through the filter of the smaller 
forms while the larger ones are retained. This 
selective filtrability may be compared to passing 
peas through a sieve which holds back the intact 
pods. The extreme pleomorphism of mycobacteria 
may explain these differences. The round acid- 
fast forms seen by Grand with the light microscope 
and described as “viral inclusion forms” may be 
identical with the granular acid-fast forms seen 
by L’Esperance and described hy her as mycobac- 
teria. Grand has stated that viruses take up the 
supravital stain while the tubercle bacillus does 
not. Yet young granular forms of human tuber- 
culosis can be seen to take up the supravital stain 
with the phase microscope. The organisms of our 
culture also stain by the supravital method. Since 
the cultures obtained from the Rous tumors were 
‘comparable by differential staining as well as by 
electron microscopic examination to cultures 
obtained from human cancer and sclerosis patients, 
an attempt was made to produce tumors in the 
chicken with the isolated cultures. Little aga‘n 
undertook to test for pathogenicity. This effort 
‘proved to be complicated by differences in the 
susceptibility of the chicken to the Rous agent 
at various age levels." Inoculation of the culture 
intramuscularly into the breast resulted in no 
growth at the end of six weeks. These ch’ckens 
were not followed for other pathologic changes 
at a later date. It appeared that the organisms, 
unparasitized by chick cells, would not produce 


local tumors in the partially immune, hatched 
birds in the given trial period. Duran-Reynals 
reports growth of the Rous agent in the chick 
embryo in the absence of neoplasia.” Complete 
immunity in the older bird may result in no growth 
either of the organism or of the tumor; partial im- 
munity may result in growth of the tumor; while 
the absence of immunity results in perivascular 
infiltration, hemorrhage, necrosis, gangrene, and 
death of many of the inoculated chick embryos. 
The growth of a tumor is interpreted as an im- 
mune reaction of the host to the invading agent. 

These observations on the relative lack of im- 
munity in the embryo, in addition to our earlier 
experiences with the chick embryo, led to a new 
series of experiments. It was felt that since the 
Rous agent is readily identified by its growth 
characteristics, it would not be confused with any 
indigenous mycobacteria spontaneously occurring 
in the chick. A colony, about 1mm. in size, 
obtained from the subculture of a Rous tumor 
on solid media, was emulsified in 5 cc. of sterile 
saline solution, 0.4 cc. of which was inoculated into 
the allantoic sac of twelve 10-day old chick em- 
bryos. Six of the chicks died within 24 hours. 
These chicks showed a fine vascular corona in the 
allantoic membrane where the injecting needle 
penetrated. Four additional chicks died in the 
next five days. Each of these showed fine vesicles 
on the allantoic membrane. Liver smears and 
cultures showed the presence of a mycobacterium. 
Two chicks were alive at the end of one week. 
One had a grape-like group of vesicles, measuring 
lcm. in size, on the membrane, while the other 
had a similar but smaller group. The vesicles 
from the living embryos were minced with saline 
solution and injected into the sac of twelve 10-day 
old ch'ck embryos. Eight died in 36 hours; vas- 
cularization of the sac was present around the 
site of the injection. Two died in the following 
five days with the appearance of vesicles on the 
membrane. The remaining two were alive at the 
end of one week, one having a vesiculated allan- 
toic sac, the other showing small areas of proli- 
feration on the surface of the embryo itself. Little 
dissected these areas and injected the material into 
10 young hatched birds, five of which developed 
emall tumors at the site of inoculation, ranging 
from 2 to 4 mm. in size. These tumors, trans- 
planted into other birds, did not survive. Cultures 
and smears made at each step were positive for 
mycobacterial growth. 

A second experiment was tried. Twelve 10-day 
old chick embryos were inoculated with a sus- 
pended colony. The resulting vesicles of four 
of the surviving chicks were crushed in saline solu- 
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PLATE II—ELECTRON MICROSCOPE PHOTOGRAPHS 


No. 1—Single rod form derived from a pure culture of 
the liver of a chick inoculated witn blood from a terminal 
case of epidermoid carcinoma of the face. C3 X 20,000. 


No, 2—Same culture showing a more common rod form 
which consists of two globoid bodies in a sheath. C3 X 
20,000. 


No. 3—Culture derived from liver of chick inoculated 
with blood of terminal case of carcinoma of the fundus 
uteri with lung metastases. The ultra-microscopic virus- 
like forms can be seen. Wo X 20,090. 


No. 4—Poorly growing colony on Lowenstein’s media. 
Derived directly from a blood culture of a terminal case 
of carcinoma of the breast. Ch X 3,600. 


No, 5—Direct blood: culture on Petragnani of an ad- 
vanced case of scleroderma (generalized systemic sclere- 
sis). Large and small globoid forms can be observed. 
K X 16,600. 





No. 6—Culture made on Petragnani directly from liver 
of uninoculated, control chick. Large globoid, as well as 
emall, virus-like forms can be seen. X 16,600 
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PLATE III—ELECTRON MICROSCOPE PHOTOGRAPHS 


No. 1-—-Smear of a vesicle from the allantoic membrane 
of a chick embryo inoculated with Rous-derived culture. 
Fibroblastic response and acid-fast organisms. X 2,500. 


No. 2—Acid-fast organisms occurring in large tumor- 
like mass of mouse, X 2,500. 


No. 3—Scleroderma mouse—presence of degeneration in 
heart muscle. X 1,000. 


No. 4—Large tumor-like mass occurring in mouse lung 
after serial passage of scleroderma blood. X 12. 


No. 5—Electronmicroscope study of a suspension of a 
culture obtained from a Rous sarcoma, X 30,000. 


No. 6—Electronmicroscope study of a suspension of a 
culture obtained from a human carcinoma of the breast. 
X 30,000. 
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tion, passed through a Seitz filter, and implanted 
on Corper’s egg medium. Minute colonies ap- 
peared which showed the presence of scant, fine, 
acid-fast forms on Ziehl-Neelsen staining. To 
determine the filtrability of these cultures further 
experimentation will be required, as well as addi- 
tional electron microscope studies. Smears of 
livers showed widespread destruction of the liver 
cells with innumerable pleomorphic forms of the 
invading organism. Smears of the vesicles showed 
many intracellular and extracellular organisms, as 
well as the early appearance of young fibroblasts. 
Vesicles grew directly in the epithelial layer of 
two chicks. These vesicles also contained acid- 


fast bodies. 
SUMMARY 


The presence of mycobacterial forms in tumors 
as well as the culture of such organisms has been 
demonstrated. These cultures consist of pleo- 
morphic bodies which can be differentially stained 
by the Ziehl-Neelsen method and examined with 
the light microscope. Electron microscope studies 
of these cultures show that there are submicros- 
copic forms present, comparable in shape and size 
to the viral forms seen in human and animal 
tumors. In addition, there are larger bodies which 
can be visualized with the light microscope. At- 
tempts to demonstrate pathogenicity of these cul- 
tures have led to some interesting results. It is 
possible that a tumor does not represent a disease 
entity in itself, but that it mav be a localized semi- 
immune tissue reaction to a generalized disease. 
It may be an adaptation of the partially immune 
cells of the host to a specific invading etiologic 
agent. As luetic infection does not necessarily 
manifest itself in the formation of a gumma, so 
infection by organisms capable under certain condi- 
tions of causing the development of a tumor may 


under different conditions show disease manifesta- 
tions other than tumors. The investigation of 
tumors on an immunological basis may throw 
further light on the role that specific organisms 
may play in neoplastic disease. 
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use of the plates. 





Illustrations for Plates I and II are from the 
Bulletin of the New York Microscopical Society, 
to which grateful acknowledgment is made for the 
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Treatment of Cancer of the Cervix: 


Irradiation or Surgery 


Harriet C. McIntosh, M.D. 


4E RADIOLOGIST, who has stood in the 

forefront of the fight against this disease 

for a generation, finds himself in an un- 
certain position, in that some of the newest, most 
striking, and most talked of contributions to the 
subject of cervical cancer to-day, in this country 
at least, are in non-radiological fields. 

We have the discovery and careful work-up of 
the entity known as carcinoma in situ, actually 
described by Schmitz’ in 1934, Younge’ in 1939, 
TeLinde,’ and others, but more recently, in 1947, 
by Pund and Auerbach,* who reported upon 1,200 
whole cervices, in 47 of which, or 3.9 percent, they 
found this preinvasive, intra-epithelial type of 
cancer. The recognition of this condition, and 
especially of its long period of latency, has had a 
catalytic effect on our thinking, tempting and urg- 
ing on the surgeon to get out, at the most ad- 
vantageous time, this earliest and most favorable 
type of lesion, before any spread can occur. As 
a diagnostic aid, the Papanicolaou smear is of 
value. pointing of course toward biopsy confirma- 
tion, in the discovery of preclinical and early 
clinical disease. In the Strang Cancer Clinic at 
Memorial Hospital, New York, 4,160 cases were 
examined by this method in one year and 11 cases 
of cervical cancer found, of which seven were 
intra-epithelial. In general, the rapid extension 
of prevention and detection clinics throughout the 
country helps to focus attention on early diagnosis. 
Finally, we have the new groundswell for supra- 
radical surgery, principally a revival and extension 
of the Wertheim operation, as illustrated by the 
work of Meigs,’ who operated on a highly selected 
optimum group comprising 10 to 20 percent of 
the cases seen, but is now widening his indications, 
and moving farther on in this respect, the work 
of Brunschwig,’ who in a recent communication 
reported an operability rate of 87.7 percent. 





Dr. MelIntosh is Roentgenologist, New 


York Infirmary and Woman’s Hospital, 
New York. 
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What is the radiologist’s place in this changing 
picture? Is he moving steadily to the rear? Or 
what does he have to offer? 

The basic causes for the new surgical trend 
are two, completely different but converging 
toward the same result of daring operative feats. 
Ore is the newer knowledge of antibiotics and 
body-fluid chemistry, resulting in lowering the 
mortality of long, hazardous, and mutilating opera- 
tions. The other is irradiation failure. Setting 
aside a few reports of special techniques or espe- 
cially favorable selection of cases, a high average 
5-year salvage for cervical cancer treated by irradia- 
tion in this country is around 35 percent of all 
cases, 60 percent of early cases.* By all cases is 
meant an unselected assortment of clinical stages 
I, II, III, IV. By early cases the present writer 
means Stage I International, Stages I and II 
Schmitz classification. Actually such figures mark 
a slow but steady advance through the last three 
decades. But the reverse side of the picture is 
that in 65 percent or more of all cases, in 40 per- 
cent or more of early cases, the patients are either 
dead, or alive with cancer, at the end of five years. 
The motivation for a fresh approach, that of 
radical surgery, is compelling. 

The fact that irradiation has proved inadequate 
in well over half the cases treated does not reflect 
upon the knowledge, scientific approach, or indus- 
try of the radiologist. Failure in the treatment 
of any type of cancer by any means is generally 
proportionate to the extent of the disease. Beyond 
that, and excluding gross errors of technique or 
judgment, the chief causes of irradiation failure 
are three: 

The varying radiosensitivity of different malig- 
nant cells in a given unit of tissue. A thoroughly 
irradiated cancer subsequently removed may show 
95 or even 99 percent of cells destroyed, with a 
few vital, completely unaltered cells among the 
debris, all ready to multiply and re-invade or 
metastasize. 


*e.g., Woman’s Hospital, New York, 5-year figures 
computed 1946 show 36% all cases. Early, Schmitz 
I, 87.5%, Schmitz II, 51.6%; combined Schmitz I 
& II, or International I, 57.9%. 
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The lessened radiosensitivity of lymph-node 
metastasis as compared with the primary growth. 

The narrow margin between a dose that is lethal 
for cervical cancer, particularly in nodes, and 
what the adjacent viscera can stand. 

Shield Warren,’ in an article on The Mechanism 
of Irradiation Effect against Malignant Tumors, 
separates them into three classes: 

Radiosensitive tumors, which regress with a dose 
that does little harm to adjacent tissues, in the 
order of 2500 r or less. 

Radioresponsive tumors, which regress with 
doses of 2500-5000 r, where adjacent tissues are 
harmed in varying degrees. 

Radioresistant tumors, which do not respond any 
better than normal tissues, or respond less, that is, 
where the surrounding tissue, the tumor bed, is 
more harmed than the tumor. 

It must be realized that the above figures are 
not absolutes, or proved as such, but only a rough 
and suggestive form of yardstick, to help distin- 
guish the types. A discussion of the complicated 
factors of treatment details and biological re- 
sponses is outside the scope of this general pres- 
entation. 

Cervical cancer is not so sensitive as lymphosar- 
coma, for instance, nor so radioresistant as osteo- 
genic sarcoma in bone, but intermediate. It is 
common practice in many clinics to administer a 
tumor dose of x-rays to the parametrium and 
nodes of around 3000 r, in addition to whatever 
radium is given to the cervix and paracervical 
tissues. But this amount moves close to what the 
bladder and rectosigmoid mucosa can stand. 

Recognition of the sensitivity differential be- 
tween primary cervix cancer and its metastasis 
into pelvic lymph nodes is responsible for the 
procedure known as pelvic lymphadenectomy. 
Taussig,”” Morton,” and others, believing that a 
considerable part of the irradiation failure can be 
located here, decided to dissect out the lymph 
nodes in cases where the local disease, in the cervix 
and immediately adjacent parametrium, had re- 
sponded favorably to radiation. They reasoned 
that if the chance of reactivation from insufficient- 
ly irradiated nodes was removed, it would insure a 
greater number of cures. Their findings are 
interesting, particularly to radiologists. 

Radium, which is relatively a more powerful 
modality in the adjacent 1 to 3 cm. of tissue than 
x-ray, if given in proper and sufficient amounts, 
can be expected to take care of disease confined 
to the cervix in a good percentage of cases. Radium 
and high voltage x-ray together in a fair propor- 
tion of cases prove adequate for cervical and 
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parametrial disease. Reference is made here to 
the demonstration of Nolan and Quimby” that 
the usual radium set-ups in this country do not 
deliver a cancerocidal dose to pelvic tumors located 
more than 3.5 cm. from the midline. Beyond 
this, high voltage x-ray must take over. Million 
volt x-ray produces a better depth dose, and much 
has been hoped for it; but bladder and rectal 
tolerance remains the limiting factor. Holmes,” 
reporting from the Massachusetts General Hospi- 
tal on over 1800 cases of different sorts of malig- 
nant tumors treated by a 1,200,000 volt machine, 
states that the response in cervix cases is some- 
what better in the first year or two, as compared 
with the high voltage in ordinary use, but after 
that the two lines tend to run parallel. 

Returning to pelvic lymphadenectomy following 
irradiation, one cannot tell at present how much 
future it has. Everyone accepts the fact of rela- 
tive radioresistance in nodes, not only in the pelvis, 
but in cancer of the head and neck, breast, and 
other organs. However, the vehement assertion 
of some surgeons and pathologists that “x-ray 
never sterilizes nodes” this writer considers too 
sweeping. It is a quantitative matter. If it is 
possible to get a lethal dose into a node, it will be 
destroyed. But the problem is, what is the lethal 
dose for such nodes, and dare we employ it, be- 
cause of surrounding organs? Actually when we 
consider the five-year irradiation cures in Stages 
I, II, III, it seems unlikely, and is certainly un- 
proved, that every single one of these patients 
was free from lymph node metastasis. If they 
had it, it must have been controlled by irradiation. 
The weakness in the reports of some pelvic sur- 
geons on removed nodes is that they make no 
attempt to state how much radiation was received 
by the nodes, so that we cannot reason about 
whether the dosage has been even relatively 
adequate. Morton” reports on 86 cases of pelvic 
node dissection. Fifty-one had received radium 
only, where an effective dose does not reach out 
to most of the lymph node groups, and in these 
there was node metastasis in 18, or 33.3 percent. 
Thirty-five received full doses of preoperative ir- 
radiation, with an x-ray dose in the order of 3000 r, 
and this group contained many more clinically 
advanced cases. Here glandular involvement was 
present in only 4, or 11 percent. This is solid 
ground, even in a small series, and warrants 
Morton’s statement: “These figures suggest, that 
modern x-ray therapy can and often does destroy 
cancer in regional nodes.” 

As to what we may expect from surgery, several 
years must elapse before we can evaluate surgical 
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results in the few centers where super-radical 
surgery is already done; and if it shall become a 
more wide-spread practice, five or ten years before 
any large body of statistics on 5-year material has 
begun to come in. Complete hysterectomies are 
well performed all over the country and these are 
probably sufficient for carcinoma in situ, assuming 
that the diagnosis is correct and there is absolutely 
no invasion. For the clinically early cases, a small 
but increasing number of surgeons is prepared to 
do a successful Wertheim. For the more advanced 
cases, where removal of bladder or rectum or 
both may be required, the procedure will probably 
remain limited to a few large centers until time 
enough has elapsed to assess its value, and if its 
value is convincing, to train other surgeons to per- 
form it. 

Whether over a period of vears, and with a 
wider spread of operators, super-radical surgery 
will do better than radiation, we do not know. 
Reduction of primary mortality already represents 
a striking achievement, but is not the whole story. 
There is morbidity, and the extent of crippling 
discomfort among patients is still to be estimated. 
There is also interference with marital life, which 
does not usually occur in the successfully irradiated 
case. Fatality other than that arising technically 
from the operation, such as the occasional cutting 
through cancer tissue, with wide and rapid dis- 
semination through the blood stream, has been 
reported, 

For the immediate present, radiology must 
continue to carry the bulk of the load. We, as 
radiologists, are standing on a sort of plateau of 
achievement, until we see whether radical surgery 
will seize the heights or fall below us. More prob- 
ably the two methods will gradually thresh out 
some more permanent share-the-work scheme. 
The inoperables we shail always have with us, for 
palliation. It is interesting that Brunschwig,’ 
certainly one of the most daring pioneers in the 


surgical approach, definitely recommends irradia- 
tion preceding much of his operative work. Pelvic 
lymphadenectomy following irradiation is another 
example of combined method. It is to be hoped 
and expected that the rivalry of the two will result 
in an increasingly rational and improved delinea- 
tion of the fields of each, and in greater mastery 
of every valuable technique for the conquest of 
cervical cancer. 
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Recent Advances in Gynecology 


With Emphasis on Diagnosis and Treatment of Early Cancer 


Eloise Parsons, M.D. 


7 OMEN WITH SYMPTOMS referable to the 
WU pelvis, particularly leukorrhea and ir- 

regular vaginal bleeding, are being 
urged daily by the newspapers, magazines and radio 
to consult their physicians so that an early diag- 
nosis of cancer can be made. Apparently healthy 
women, in overwhelming numbers, are applying 
for examination in the cancer prevention clinics. 
The slogan “Every Doctor’s Office a Cancer De- 
tection Center” makes it mandatory that gynecol- 
ogists, as well as all physicians, be on the alert for 
early cancer. 

The publicity given the vaginal smear test for 
cancer demands that we make a critical analysis 
of its benefits. Biopsy procedures must be re- 
viewed. The treatment of carcinoma in situ is 
new to therapy; the palliative methods used for 
advanced cancer are not applicable. The influence 
of the hormones, either as carcinogenic agents or 
for the relief of symptoms, must be considered. 
With these ideas in mind, the gynecologic litera- 
ture for 1947 and 1948 has been reviewed. 


ETIoLocy 


The etiology of cancer is st'll a riddle. There 
is a growing conviction that the cause of cancer 
is intracellular rather than extrinsic. That the 
endocrine glands may be important in the develop- 
ment of cancer in organs normally under physio- 
logic control of the ovarian hormones seems a 
valid statement. However, it has not been poss ble 
to produce carcinoma of the uterine endometrium 
by estrogen therapy, though simple hyperplasia 
is readily produced. No case of human cancer 
has yet been recorded in which evidence for 
estrogenic causation is unimpeachable. Neverthe- 
less, so long as there is the slightest uncertainty, 
estrogen therapy should be avoided or held to a 
minimum in patients who through heredity or 
some other factory may have a predisposition to 
cancer, 

Until pure research has more to offer concern- 
ing the cause of cancer, gynecologists are com- 
piling statistics and studying relationships which 
may prove to have significant value. Observations 
on age, race, marital status, parity, and economic 
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conditions at the Sloane Hospital Tumor Clinic, 
New York, have been analyzed.’ It was observed 
that an unmarried woman or a childless married 
one who is overweight and in comfortable circum- 
stances is a likely candidate for cancer of the cor- 
pus uteri. The weight of women with cancer of the 
corpus is significantly greater (18 pounds on the 
average) than that of women with cancer of the 
cervix. In another clinic, obesity, especially a 
heavy lateral build, hypertension, and diabetes are 
noted as being rather common in patients with 
carcinoma of the endometrium. 

On the other hand, malnutrition and avitami- 
nosis were physical findings in a case reported be- 
cause of the rare coincidence of carcinoma of the 
cervix and prolapsus. The presence of carcinoma 
in cases of prolapsus, in spite uf irritation, hyper- 
trophy, and infection, is so rare as to suggest 
that the nutritional deficiency mav be significant.’ 


Deficiency of vitamin B complex has been 
assumed to be the indirect cause of various 
gynecologic disorders.’ In a series of 100 gyneco- 
logic cases made up of 50 cases of cervical cancer 
and 50 controls, it was found that 86 percent of 
the cancer group and only 10 percent of the 
controls had low thiamine excretion in the urine. 

The hypothesis is that the vitamin deficiency 
produces a damage to the liver which results in 
failure of the liver to inactivate the estrogen 
produced in the body. This leads to the accumula- 
tion of excessive endogenous estrogens, which, in 
turn, is the cause of menorrhagia, metrorrhagia, 
premenstrual tension, and cyclic mastitis.” Acting 
over a long period of time, the excessive estrogens 
may also induce uterine cancer. This theory is, 
elaborated by Ayer, who produced cytologic, 
nutritional, and pathologic studies to suggest the 
possible relation of a “disordered growth response 
to inflammation in the presence of estrogenic excess 
and nutritional deficiency.” 

A critical review of Ayer’s studies made by 
Greene’ points out that it is a caloric deficiency’ 
rather than a vitamin B deficiency which causes 
the liver to be unable to inactivate estrogen and 
that in the cases reported the women were usually 
overweight. Moreover, there is no evidence that 
excessive endogenous estrogens were present. 
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Whatever the relationship between the vitamins 
and the estrogens may prove to be, there is a 
persistent idea that, although trauma and inflam- 
mation may be harmless in the presence of normal 
nutritional and hormonal balance, in the presence 
of abnormal metabolic states the resultant healing- 
growth reaction may be a malignant process. 


Diacnosis oF EARLY CANCER 


Most malignant tumors occurring in the female 
pelvis are accessible for diagnosis. An early 
diagnosis depends upon (a) the patient’s prompt 
action at the first sign of trouble, and (b) the 
physician’s immediate ability to recognize an early 
stage. The report of the Philadelphia Committee 
organized to study the delay in diagnosis of pelvic 
cancer is similar to reports of studies carried out 
in a number of localities." Of 455 living patients, 
145 (31.8 percent) had no delay; for 310 (68.1 
percent) there was a delay of more than a month. 
In 63.6 percent of cases the patient was responsible 
for the delay, and in 24.5 percent the physician 
was responsible. 

There is no short cut to adequate study of the 
gynecologic patient.’ A careful and complete 
medical history, a thorough physical examination, 
and accurate recording of both are essential. The 
physician must not be so hurried that she fails to 
search for extragenital pathologic conditions. In 
this era, it is inexcusable for one to rush from 
office examination to major surgery without utiliz- 
ing available diagnostic aids. 

The value of thorough periodic physical ex- 
amination by a physician on the alert to recognize 
the early signs of cancer is proved by the pioneer 
work of Dr. Elise S. L’Esperance” and of Dr. 
Catharine Macfarlane” in establishing cancer 
detection clinics for apparently well women. 
Physical examination should be thorough, and the 
pelvic examination should include vaginal and 
cervical smears with biopsy of suspicious lesions. 

Vaginal Smears. The vaginal smear technique 
has now become an important aid in diagnosis in 
gynecology. After six years of extensive experi- 
ence workers at the Massachusetts General Hospi- 
tal” are convinced that the cytologic method is an 
essential procedure in the early diagnosis of many 
types of malignant disease. Papanicolaou” after 
years of study of the vaginal secretions during the 
estrous cycles became impressed with the abnormal 
appearance of certain cells in the vaginal secretions 
of women with cancer of the uterus” and suggested 
that this might be useful in the diagnosis of 
malignant uterine disease. The collection of the 


material is simple. Aspirated material from the 
cervix and vagina is spread on glass slides, which 
are fixed immediately and later stained by Papani- 
colaou’s method. The study of the smear requires 
a high degree of skill, and the accuracy of the 
diagnosis depends upon the pathologist, who must 
acquire the same skill in interpreting smears that 
he now possesses in the diagnosis of tissue sections. 

According to the 1947 statistics on approxi- 
mately 5,000 patients,” the accuracy of the vaginal 
smear is estimated to be from 96 to 99 percent. 
In the Vincent Memorial Laboratory, Boston, 
vaginal smears have been examined from 5,621 
women, of whom 492 had uterine cancer. There 
were 113 cases of endometrial cancer, in 83 of 
which the diagnosis was made by smear. In 317 
of 354 cases of cervical carcinoma the diagnosis 
was made by smear.” 

Biopsy of Cervix. The false positive diagnoses 
of cancer already reported by the smear method 
make one realize that the interpretations are not 
standardized. Negative results must not be con- 
sidered conclusive evidence of the absence of 


_carc'noma and permitted to give one a false sense 


of security. The smear is only a screening pro- 
cess’ and is nothing more than an obligatory in- 
vitation to secure biopsy in order to substantiate 
the results found in the smear. 


The method offers an opportunity to study the 
morphologic changes which may prove to constitute 
a precancer complex. The squamocolumnar junc- 
tion of the cervix’ is the point at which cancer 
most frequently develops. Scrapings from this 
area show the earliest changes indicative of malig- 
nant growth. The smear is not enough on which 
to make a positive or negative diagnosis. It must 
be followed by a biopsy, with study of material 
from the squamocolumnar junction of the cervix 
and thorough examination of endometrial scrap- 
ings in cases of suspected endometrial cancer.” 

In obtaining the biopsy specimen it is important 
that one include the surface, for this area shows 
the preinvasive carcinoma and constitutes the 
carcinoma in situ, which may be present months 
or years before the appearance of any sign or 
symptom. The average age at which cancer of 
the cervix appears is known to be 48 years. 
TeLinde and Galvin” and Pund and Auerbach” 
found 36 years to be the average age for the ap- 
pearance of carcinoma in situ, an observation 
indicating that the preinvasive stage may be pre- 
sent twelve years before clinical carcinoma is 
recognized. 


It is manifestly impractical to make repeated 
biopsies on symptomless women, but it is neglig- 
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ence to fail to obtain biopsy in cases of erosions 
of the cervix and chronic cervicitis. 

In a series of 2,000 cases of chronic cervicitis 
treated by cautery or electrocoagulation at Cook 
County Hospital, Chicago, 10 cases of early ma- 
lignant transformation were discovered in benign- 
appearing cervical ectropians. 

In the search for early carcinoma, biopsy of the 
cervix has become increasingly important. No 
cautery should be done before biopsy. The ques- 
tion of the advisability of cautery in any case is 
raised because cautery may destroy the evidence in 
case biopsy shows suspicious cells and further 
material is needed for miscroscopic study. For 
this reason, conization with preservation of the 
tissue removed is the method to be preferred in 
removing areas of chronic cervicitis. 

Pathologists are finding new problems in the 
diagnosis of early cervical carcinoma. The 
diagnosis of extremely early lesions has resulted 
in mistakes of serious nature. Errors are made in 
both directions. Benign cancer-like lesions, the 
result of squamous cell metaplasia and epidermid- 
ization, are also frequently called malignant. In the 
preinvasive carcinoma, the cytologic alterations 
consist of large nuclei, which are vesicular, hyper- 
chromatic, and of irregular size. Mitotic figures, 
sometimes bizarre, are readily demonstrated. The 
preinvasive carcinoma is obviously neoplastic and 
will ultimately invade unless eradicated. 

Endometrial Biopsy. Endometrial biopsy is 
advised in any case of menorrhagia or metror- 
rhagia, especially when occutring near the meno- 
pause. In the diagnosis of endometrial cancer 
vaginal smears are successful in only a small per- 
centage of cases. The malignant cells of endome- 
trial cancer either are not present in the endocervix 
or are less characteristic. 


In the diagnosis of early carcinoma of the 
fundus the history is most important. Uterine 
bleeding near the menopause or after the meno- 
pause should not be treated without a diagnostic 
curettage. Although functional causes are com- 
moner than organic causes at the climacteric, one 
cannot diagnose the cause as functional without 
a biopsy.” In 100 consecutive cases of postmeno- 
pausal genital bleeding, malignant disease was 
present in 42. Administration of stilbestrol 
accounted for uterine bleeding in 12 cases. 

The presence of fibromyoma as the cause of 
bleeding does not preclude the presence also of 
endometrial cancer.” In 1,672 cases of fibromyo- 
ma, endometrial carcinoma was present in 15 per- 
cent. This observation does not prove any relation- 
ship between fibromyoma and cancer but indicates 
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the importance of biopsy of the endometrium 
before a fibromyoma is treated. 

Bleeding following prolonged administration of 
estrogen may be due to withdrawal of the therapy; 
but since it occurs at the time of life when cancer 
is apt to manifest itself, a biopsy must be made 
to prove that the endometrium is only hyperplastic 
and not malignant. 

Pathologists have the same difficulty in making 
an early diagnosis of endometrial carcinoma as 
they have in the diagnosis of early cancer of the 
cervix. Novak and Rutledge” call attention to 
a group of benign hyperplastic lesions of the 
endometrium which may be, and often are, mis 
taken for adenocarcinoma. The atypical hyper- 
plasia in which both epithelial and stromal ele- 
ments are involved is considered the response to 
hormonal influence in sensitive endometrium— 
“an exaggerated local growth effect of estrogens.” 

Ovarian Activity. There is an impressive num- 
ber of cysts of the ovary in the cases of carcinoma 
of the endometrium. These cysts are the results 
of the activity of the follicle-stimulating and the 
luteinizing hormone. They suggest an association 
of ovarian activity with endometrial cancer.” 
Delayed menopause with its estrogenic activity is 
four times as frequent in women with endometrial 
cancer as in controls. 

Routine sections of the ovary in 331 cases of 
carcinoma of the endometrium,” together with 
control sections of the ovary from early infancy 
to old age were studied by the Harvard Medical 
School group. They found stromal hyperplasia 
significantly more frequent in cases of endometrial 
carcinoma and suggest that the bleeding of car- 
cinoma may be due in part to hormonal factors. 

Ovarian Tumors. The symptomatology of 
malignant growths of the ovary is of little value 
in diagnosis. Although many such growths are 
“silent,” or nearly so, a careful review of the 
histories of patients with ovarian carcinoma shows 
that many had gastro-intestinal symptoms for six 
months to several years before a pelvic examiria- 
tion was made.” 

Periodic routine examinations of the pelvis 
point the way for early diagnosis of carcinoma of 
the ovary. That a tumor may grow rapidly was 
proved by Dr. Macfarlane’s finding of an ovarian 
carcinoma the size of an orange which was not 
present at the pelvic examination six months earlier. 
The extent of the growth at the time of operation 
is evidenced by the fact that in a series of 119 
cases studied at the Jefferson Medical College 
the five year survival rate was only 22 percent. 
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Culdoscopy. Ovarian enlargements at pelvic 
examination always give the gynecologist great 
concern. A policy of watchful waiting and 
repeated pelvic examinations is justified for a 
time. The differentiation between a retention 
cyst or cystic ovary and a neoplasm can usually 
be made by direct visualization through the cul- 
doscope. 

Use of the culdoscope to view the pelv'c organs 
was introduced by Decker” and popularized by 
TeLinde.” The instrument is a modified peri- 
toneoscope and is introduced into the peritoneum 
through the posterior cul-de-sac of the vagina while 
the patient is in the knee-chest position. The uses 
for the culdoscope increase with the operator’s 
experience with the instrument. It is invaluable 
in cases in which the symptcms suggest tubal 
preenancy. It is used to determine whether lower 
abdominal pain is related to a pathologic condi- 
tion in the pelvis. In cases of severe dysmenorrhea 
there always exists the possib'lity of very early 
endometriosis. Visualization of the ovaries and the 
pelvic peritoneum may make possible a diagnosis 
and thus permit early conservative surgical treat- 
ment. Salpingitis can be different'ated from ap- 
pendicitis when the field is viewed through the 


culdoscope. 


TREATMENT 


Leukorrhea. Vaginal discharges are not normal. 
In the educaticnal program for the public. women 
are advised that a persistent vaginal discharge is 
an indicat‘on “to consult your doctor.” It is the 
duty of the physician to clear un any discharge 
so that the patient may be on the alert for any 
significant leukorrhea. 

Leukorrhea may be duz to chronic cervicitis, 
cervical polyps, infection with Trichomonas or 
Monilia, senile vag'nitis, gonorrhea, or carcinoma 
of the cervix.” 

Trichomonas infection is diagnosed by the pres- 
ence of characteristic organisms in the hanging 
drop. There is no specific therapv, but persistence 
in treatment is necessary for success. The tricho- 
monads are eliminated by drying the vagina and 
then applying an agent which deprives the patho- 
gen of its foothold. In the best results reported, 
a powder containing 20 percent pulverized argyrol, 
40 percent kaolin, and 40 percent beta lactose, was 
insufflated once a week. The patient was in- 
structed to take nightly douches containing white 
vinegar (4 tablespoonsful to 2 quarts of warm 
water) followed by the insertion of a capsule 
containing 4 Gm. of the argyrol, kaolin, and 
lactose powder. In case of a focus of Trich- 


omonas infection, additional treatment may consist 
in fulguration of Skene’s ducts, electrocoagula- 
tion of cervical erosions, removal of cervical 
polyps, or electrocoagulation of eroded ectropion 
and nabothian cysts.” 

Monilia infections are found especially during 
pregnancy and are rare in a woman past the 
menopause unless she is receiving excessive estrogen 
therapy. The responsible organisms are oppor- 
tunists.” The treatment used by most gynecolo- 
gists is gentian violet, for in general the results are 
satisfactory. 

The discharge in senile vag'nitis is watery and 
often contains blood. Biopsy may be necessary 
to rule out a malignant growth. The treatment 
most satisfactory is cyclic use of estrogen therapy 
by means of vaginal suppositories. ”” 


The diagnosis of gonorrhea wili be missed if a 
single smear or a single culture is made. In over 
6.100 smears and 3,200 cultures used in diagnosis 
of 598 cases of gonorrhea in the female, 59 per- 
cent of infections were missed by a single smear 
and 38 percent by a single culture. As a criterion 
of cure, three smears and three cultures are a mini- 
mum requirement. The treatment with penicillin 
is adequate, but the patient should be watched 
through one menstrual period.” 

Cervical polyps should be removed and biopsy 
made. 

Chronic cervicitis is the chief cause of a mucous 
discharge. In most cases the condition responds to 
treatment by cautery or electrocoagulation.” It 
is important that a biopsy be made in all cases.” 

Carcinoma of the Cervix. For the past thirty- 
five years the standard treatment of carcinoma 
of the cervix has been by radium and roentgen 
ray. The technique of radiation therapy has 
undergone a gradual evolution. At the present 
time treatment with h'gh voltage roentgen ray” 
usually precedes the local application of radium. 
In addition to delivery of 2,000 to 2,800 r, as 
measured in air, in divided doses to two 15 by 15 
cm, ports, one anterior and one posterior, a cervical 
port has been used, the radiation being delivered 
through an intravaginal cone. Six weeks after 
roentgen radiation the local application of radium 
is made. Techniques vary in minor details, but 
usually a total of 6,000 milligram hours is given 
to all areas, including the cervical area, the cavity 
of the uterus, and the bases of the broad liga- 
ments. This method gives about 33 percent of 
five year “cures,” according to most published 
reports. 

Within the past few years, Meigs, of Boston; 
Taylor, of New York; Counsellor, of the Mayo 
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Clinic; Morton, of San Francisco; Carter, of 
Durham, North Carolina, and others have ad- 
vocated a return to the. radical Wertheim opera- 
tion combined with Taussig’s lymphadenectomy in 
certain selected cases. This method is used for 
the very early carcinoma with which the para- 
metrium is not involved. Sufficient time has not 
elapsed for a true evaluation of the procedure. 
Certainly, it is not one for the inexperienced 
surgeon. 

Adenocarcinoma of the Uterus. The treatment 
of adenocarcinoma of the uterus is a combination 
of irradiation and surgery.” 

When a definite diagnosis of malignant tumor 
is made from microscopic examination of curet- 
tings, the treatment depends upon the general 
condition of the patient and the extent of the 
carcinoma. An analysis of the results of treat- 
ment in a series of cases at the University of 
Maryland showed a five year survival rate of 84 
percent. In these cases radium, in multiple ap- 
plicators containing 10 to 25 mg., was inserted into 
the uterine cavity until it was full. A total of 
4,000 to 4,500 milligram hours was the usual 
dose. Four to six weeks later panhysterectomy 
was done. If there were metastases outside the 
uterus at the time of laparotomy, high voltage 
roentgen radiation, 8000 r, was given four to six 
weeks after operation. For the patients who were 
poor risks, radium and roentgen radiation only 
were used, but the five year survival rate was only 
20.6 percent. 


SUMMARY 


Advances in practical prevention of gynecologic 
cancer are summarized by Crossen’ as follows: 

Prevention of carcinoma of the ovary, uterus, 
and external genitals is made possible by recogni- 
tion of chronic irritation and ‘nvolutional changes 
as predisposing factors and by removal of these 
factors. 

Conization is the preferred method for removal 
of areas of chronic cervicitis. Affected tissue 
should always be removed in a manner permitting 
microscopic check on all of it. 

In doing hysterectomies, the cervix should be 
removed. If there is a contraindication, the cervix 
should be coned out. 

Leukoplakic vulvitis, if allowed to persist, is 
likely to evolve into cancer and, therefore, should 
be treated by vulvectomy. 

Cancer of the involuting ovary, though less 
frequent than cancer of the uterine endometrium, 
is more likely to be fatal because of its usual 
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symptomless progress to incurability. The ovaries 
should therefore be removed in an abdominal op- 
eration whenever the patient is of climacteric 
age (43 years and older) unless there is a definite 
contraindication to the additional risk. 


The cancer potential of the involuting en- 
dometrium should be taken into consideration 
when one is treating non-malignant uterine con- 
ditions. In general, for the patient who rep- 
resents a good operative risk, the seriously trouble- 
some myoma occurring at the age of involution 
is preferably handled by complete hysterectomy 
and double oophorectomy, On the other hand, 
for the seriously handicapped patient the radium 
plan in suitable cases is a life-saving measure in 
that it stops the myoma activity without the risk 
of major operation. 


Delayed menopause indicates erratic endometrial 
and ovarian activity, which increases the suscepti- 
bility to malignant development. It should be 
stopped by radium treatment; associated with this 
therapy there should be curettage. to exclude any 
malignant process in the endometrium, conization 
of the cervix if erosion is present, and accurate 
palpation of the ovarian areas while the patient is 
under the anesthesia, with recording of findings 
for future reference and comparison. 
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Radiology 


HE RADIOLOGICAL sociETy of North 

America held its 34th annual meeting at 

San Francisco, December 4 to 10, 1948, 
with an attendance of more than 1,700. Develop- 
ments of major significance in the practice of 
radiology were presented; the papers were interest- 
ing; and, as usual, the sessions on diagnosis and 
therapy proved equally informative. 

Dr. Fuller Albright, speaking on skeletal 
changes associated with certain endocrine dis- 
turbances, made the observation that there is a 
tendency for hyperparathyroidism to be associated 
with a round face, chubby physique, and one or 
more short metacarpals. 

Dr. A. C. Brailsford discussed radiology of 
the hands as a “key to generalized skeletal disease,” 
stating his belief that a good roentgen interpreta- 
tion of bone changes is more accurate than a bone 
biopsy. 

Dr, Edward Chamberlain, Dr. Newell, and Dr. 
Quimby conducted an interesting “wet clinic” on 
radioactive isotopes to demonstrate the technique 
and safety precautions used in handling and 
measuring the dosage of Iodine 131. Dr. Cham- 
berlain felt that more radiologists should use 
radioactive isotopes; but “be sure to have a physi- 
cist at your elbow” was his warning. 

Dr. Frederick E. Templeton, opening the sym- 
posium on peptic ulcer, emphasized the importance 
of “spot” films made during and supplementing 
fluoroscopy. He believes routine “spot” exposures 
of the esophagus, stomach, and duodenum are 
important, and may demonstrate lesions otherwise 
overlooked. 

Dr. Russell Morgan described a new fluroscopic 
screen of almost daylight brightness, which will 
take much of the unsureness out of fluoroscopy. 

Dr. Herman J. Mueller, Nobel Prize Winner, 
in his paper on “The Nature of Radiation Injury 
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as Seen by the Geneticist,” pointed out that radia- 
tion damage does not produce a noticeable number 
of monstrosities. Rather, it causes extensive gene- 
tic deterioration and changes in somatic tissues 
also, resulting in long term damage to the indi- 


vidual himself. 


Dr. Merrill Sosman delivered the Carman 
lecture, “Xanthamatosis, a Metabolic Myth.” 
This was an excellent presentation. 


Dr. Sabino di Reinzo, associate professor of 
radiology at the University of Cordoba, Argentina, 
presented one of the most interesting papers on 
the “Radiological Aspects of Bronchial Dynam- 
ism.” Dr, di Reinzo said that the bronchus in- 
creases its caliber during inspiration and reduces it 
during expiration. Regional modifications which 
occur at the site of origin of bronchial branches 
act as functional sphincters. Such variations in 
the caliber and movement of those functional 
sphincters are important in regulating the ventila- 
tion of the lungs. 


Bronchograms showing the cough mechanism 
were exhibited. These showed that during cough- 
ing a swift peristaltic wave moves from the small 
bronchi towards the trachea. Thoracic and dia- 
phragmatic pressures aid, but do not cause, ex- 
pulsion of the bronchial content. The act of 
coughing can be accomplished exclusively in one 
lung or even in a single lobe. An important ex- 
ception to this occurs in bronchiectasis. Since the 
muscular sheet has been destroyed in this disease, 
the peristaltic wave does not occur in bronchiectatic 
branches and so the cough is not accomplished in 
these areas. Dr. di Reinzo also believes that 
localized failure to partake in the cough may be 
an indication that the area is the site of localized 
emphysema or of very early lung tumor. 


—Reported by ExizapetH THornTon, M.D. 





Dermatology and Syphilology 


A. DERMATOLOGY 


HE AMERICAN AcaApemy OF Dermatology 

and Syphilology held its Seventh An- 

nual meeting in Chicago, December 4 
to 9, 1948. Over 800 members attended. The 
program was a comprehensive one, instructional 
in nature, with graded laboratory courses, special 
lectures, symposia, and infermal group discus- 
sions. This year’s program was outstanding in 
its scope and in its speakers. 

Among the popular phases of the program 
were the Teaching Clinics held on three after- 
noons, Attendance is limited strictly to mem- 
bers who do not have access to the large teaching 
clinics. Special courses from three to twelve 
hours in length were given on various derma- 
tological subjects: X-ray and Radium Therapy, 
Histopathology, Mycology, Mucous Membrane 
Lesions, Bacteriology of the Skin, Industrial Der- 
matoses, Specific Granulomata, and Dermatoscle- 
roses. Many of these courses are graded, and so 
planned that they may be continued for three 
years. 

The Symposia, which comprised the major por- 
tion of the meeting, were on the following sub- 
jects: Physiology and Chemistry of the Skin, In- 
ternal Medical Aspects of Cutaneous Disease, 
Physical and Radiation Therapy, Cutaneous AIl- 
lergy, Psychosomatic Medicine and Dermatology, 
Syphilis, Pharmaceutical Therapeutics, and Un- 
common Dermatoses. 

The Dermatopathology Round Table has prov- 
en to be of great help. This year the chairman 
was Dr. Marcus R. Caro of Chicago. Members 
who have difficult or puzzling cases send in slides 
and a short history to the chairman who at the 
time of the meeting presents the material to the 
group by means of a lantern, and directs the 
discussion. 

The Scientific Exhibits are an integral part of 
the Academy program. There were 28 exhibits 
this year. One of those receiving a special prize 
was on “Studies in Cardiac Syphilis” by Anne 
Bohning, M.D., et al, of Chicago. It consisted 
of electrocardiograms, roentgenograms, and clini- 
cal findings as shown in patients with uncom- 
plicated syphilitic aortitis, various types of an- 
eurysms, or involvement of the aortic valves, and 
in patients with syphilitic heart disease associated 
with other types of heart disease. Studies of 


patients with cardiac syphilis who have had inten- 
sive treatment were shown. Statistics were pre- 
sented for a series of 783 patients with proven 
syphilis showing the types of syphilitic heart dis- 
ease according to age and sex, and types of elec- 
trocardiographic findings. 

Another exhibit of great interest, and one which 
received an award, was “Mendelian Dominant 
Skin Diseases” by Sture A. M. Johnson, M.D., 
et al, University of Wisconsin Medical School, 
Madison, Wisconsin. 

It is a known fact that many skin conditions 
are inherited. Most of them are transmitted as 
so-called dominant characteristics where 50 percent 
of affected individuals inherit the ‘same abnormal- 
ity. The offspring of unaffected individuals are 
all normal. A less well recognized type of in- 
heritance known as incomplete dominance was 
illustrated in this exhibit by two families, one of 
xanthoma tuberosum multiplex, and the other of 
Ehlers-Danlos syndrome. 

For many years it has been noted that xanthoma 
tuberosum multiplex occurred in families, but the 
exact mode of inheritance was not established. 
This study of a single kindred comprising 270 
individuals, in which 159 have been studied ade- 
quately for statistical purposes, clarifies this prob- 
lem considerably. Of the 159 individuals studied 
30 of them had elevated blood cholesterol levels, 
the remaining 129 had normal blood cholesterols. 
Five of the 30 hypercholesterolemic individuals 
suffered from xanthoma tuberosum multiplex. The 
various matings of these individuals with their re- 
sultant Mendelian ratios are well illustrated. It is 
felt that xanthoma tuberosum multiplex represents 
the homozygous state for an inherited factor 
which when heterozygous produces only hyper- 
cholesterolemia. It is now possible to predict the 
matings which may be expected to produce an 
individual with xanthoma tuberosum multiplex, 
namely, the matings of two homozygous abnormal 
individuals, or of a homozygous abnormal with a 
heterozygote hypercholesterolemic, or the mating 
most commonly noted, that of two heterozygotes. 

Ehlers-Danlos syndrome is not a real disease. 
It is characterized by (1) hyperlaxity and hyper- 
extensibility of the joint, (2) hyperelasticity and 
hyperlaxity of the skin, and (3) friability and 
fragility of the skin and blood vessels. The 
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severity of these characteristics will vary with in- 
dividuals and in families. The etiology of Ehlers- 
Danlos syndrome, except to say that it is con- 
genital, is not well understood. Prematurity has 
been present in many instances where only one 
member of the family has shown the syndrome. 
Consanguinity has been thought to be a possible 
cause in certain other instances, There are many 
pedigrees to show that the condition is familial 
and in these cases there is a dominant transmission 
of the anomaly. 

There were five women physicians represented 
in the exhibits, Helen O. Curth, M.D. of New 
York, presented an exhibit on “Bechet’s Syn- 
drome.” The other four, Anne Bohning, M.D., 
Belle Korman, M.D., Lydia Marshak, M.D., and 
Evangeline Stenhouse, M.D., shared exhibits with 
other members of the Academy, Elizabeth Carr, 
B.S., M.A., and Georgia Price of the North- 
western University Medical Library had an inter- 
esting exhibit on “History of British Derma- 
tology.” 

It has been the policy of the Academy to have 
outstanding speakers from other fields discuss 
problems in these fields which are of especial 
interest to dermatologists. One of these special 
lectures was given by Cyrus C. Sturgis, M.D., 
Chairman, Department of Internal Medicine, 
Medical School, University of Michigan, on “Cer- 
tain Aspects of Blood Dyscrasias of Special In- 
terest to Dermatologists.” Dr. Sturgis discussed 
the various blood dyscrasias, such as the iron de- 
ficiency anemias, pernicious anemia, the anemia 
due to sprue, pregnancy, gastrointestinal and nu- 
tritional disorders, the hemolytic thrombocytopenic 
and aplastic anemias. In discussing the treatment 
of iron-deficiency anemias, Dr. Sturgis pointed 
out that ferrous sulphate orally is the drug of 
choice. This should be given before meals, or, 
if the patient has difficulty, after or with meals. 

Pernicious anemia is important to the derma- 
tologist because of the need for differential diag- 
nosis between cord changes due to pernicious 
anemia and those due to tabes dorsalis. Dr. 
Sturgis believes that achlorhydria is present in 
all patients with pernicious anemia, and that pa- 
tients are born with a lack of hydrochloric acid. 
The rise in the young blood cells, reticulocytes, is 
the index of activity of pernicious anemia treat- 
ment. It has been found that if the red blood 
cells are kept at a count of four million there 
are slow progressive changes in the nerve lesions. 
At present the blood level is kept high—414 to 
5 million—to prevent these cord changes. Enough 
liver extract, intramuscularly, must be given to 


keep the red blood cells at this level. Dr. Sturgis 
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believes that if recurrence of symptoms occurs, 
the dosage must be doubled. Polycythemia never 
occurs. In case of doubt he advises excessive 
dosage. Folic acid is not used in the treatment 
of pernicious anemia because, although it controls 
the anemia, it has no effect on the cord changes, 
which may progress under this treatment. 

The latest form of treatment of pernicious 
anemia is with vitamin B”. This affects the 
blood count and the tongue changes, and con- 
trols the neurological manifestations. This vita- 
min contains traces of cobalt. The degree of 
potency of the vitamin parallels the depth of the 
blue color. It apparently is effective in very small 
doses. The formula for this vitamin is soon to be 
announced. 

The second special lecture was given by Arthur 
R. Hellbaum, Ph.D., MD., Professor of Phar- 
macology, School of Medicine, University of 
Oklahoma, reporting work done in collaboration 
with E. C. Keaty, Ph.D., Research Associate of 
Pharmacology and Dermatology, School of Medi- 
cine, University of Oklahoma, on “The Relation 
of Endocrines to Cutaneous Disease.” Dr. Hell- 
baum pointed out that manv dermatological dis- 
eases are influenced by the endocrine glands, and 
that glandular interrelationships alter metabolic 
functions. He reviewed the most recent work on 
dermatomyositis, showing the change in the blood 
chemistry with reversal of the A/G ratio which 
leads to nitrogen retention. Injections of testos- 
terone proprionate, high protein diet, and adminis- 
tration of ascorbic acid seem to be of value in the 
treatment of this disorder. Several cases of 
hydroa aestivale have been treated with estrone, 
intraveneously, with apparent improvement, The 
frequent occurrence of herpes gestationes during 
pregnancy was pointed out. Dr, Hellbaum re- 
ported improvement in one patient with lupus 
erythematosus following sterilization. 

One of the most interesting features of the 
meeting was an informal “Panel Discussion on 
the Management of Skin Diseases.” Two mod- 
erators and seven “experts” spent two and a half 
hours answering questions submitted in writing by 
members of the Academy. The questions were, 
for the most part, of a practical nature. In 
answering a question regarding the treatment of 
infantile eczema one of the experts stated that 
the parents also should be treated. He believes 
that even young children sense the anxiety of the 
parents, and therefore the initial treatment ‘should 
be in the hospital. Another expert does not be- 
lieve in restraining these infants and children. 
He believes it is the responsibility of the derma- 
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tologist to stop the itching so that the child will 
not want to scratch, 

In discussing the problem of lichen simplex 
chronicus occurring on the legs, it was pointed 
out that the patient may have a varicose vein 
in this area, which if treated, may result in dis- 
appearance of the plaque. 

In answering the question: “What treatment 
should be recommended for synovial cysts?”, one 
panel member cautioned against the use of scleros- 
ing agents on lesions on the fingers because he 
has seen some serious results from such treat- 
ment for synovial cysts and verrucae occurring 
on the fingers. 

Various suggestions were made for treatment 
of plantar warts, juvenile warts on the face, 
scrofuloderma, rosacea-like tuberculid of Lewan- 
dowsky, and squamous cell carcinoma of the lip. 

In a discussion on “Treatment of the Lympho- 
blastoma,” Dr. Robert Kierland, Mayo Clinic, 
pointed out that treatment today is palliative and 
not curative. He reported recent work with the 
newer drugs used for these diseases. He stated 
that in the treatment of mycosis fungoides sodium 
para-aminobenzoic acid is of help but that symp- 
toms recur. The drug is usually given orally, one 
to two grams every two hours. The optimal 
dosage is not known. Antimony is also used in 
the treatment of mycosis fungoides, as tartar 
emetic and fuadin. In several patients improve- 
ment was noted in 3 to 6 weeks, with remissions 
lasting up to 8 months, 

Urethane (ethyl carbamate) a drug which pro- 
duces leukopenia, was tried in the treatment of 
patients with leukemia. This drug will bring 
about palliative changes in chronic myelogenous 
and lymphatic leukemia, but has little value in 
the acute form. Frequent examinations of the 
patient’s blood picture are necessary. Urethane 
is of greatest value in chronic myelogenous leu- 
kemia, and of no value in lymphosarcoma, my- 
cosis fungoides, and Hodgkin’s disease. 

Aminopterin, antagonist of folic acid and in- 
hibitor of Streptococcus faecalis R., is thought 
to have some merit in the treatment of acute 
leukemia. Toxic manifestations such as ulcerative 
stomatitis, ulcerative ileitis, diarrhea, and aplasia 
of the bone marrow must be watched for. 

Nitrogen mustard is hazardous in the treatment 
of acute leukemia, but palliative in the chronic 
type. It is found that responsiveness of roentgen 
therapy may be restored after a course of nitrogen 
mustard. Pyridoxine, intravenously, at the same 
time seems to reduce reactions, One patient with 
reticuloendotheliosis showed good response to 
treatment with nitrogen mustard. 


“Nutrition in Dermatology” was presented by 
Dr. William B. Bean, Department of Internal 
Medicine, State University of Iowa. He said 
that there are many ways in which general or 
specific malnutrition may affect the skin directly 
or indirectly. He discussed two phases of this 
problem, 

The first is the mechanisms which produce 
localizations of the skin lesions in pellagra, a 
disease which previously was thought to be a 
dermatological problem with chief changes in the 
skin and mucous membranes. Ordinarily the 
dermatitis in pellagra is characterized by sym- 
metry on the two sides of the body so that the 
lesions are almost exact mirror images. In a study 
of 889 patients with pellagra, Dr. Bean reports 
32 patients (3 percent of the total number ob- 
served) with unilateral or asymmetric dermatitis. 
These patients had grossly deficient diets or some 
disease interfering with nutrition. All had typical 
pellagrous glossitis at the time of observation. 
In all patients there was a typical response of both 
mucous membrane and skin lesions to yeast, liver 
extract, nicotinic acid, and diet. In patients with 
asymmetric dermatitis, circulatory disturbances 
due to varicose veins, trauma, pressure or irrita- 
tion to one part of the body was observed. Analy- 
sis of these cases suggested that an inefficient blood 
supply might be a predisposing factor. Sunlight 
had no specificity in producing pellagrous lesions. 

Dr. Bean also reported on a ten year study 
of 1300 pregnant women and 300 patients with 
chronic liver disease, who showed changes in the 
vasculature of the skin, namely, vascular spiders, 
(spider nevi), and palmar erythema occurring 
simultaneously. He found in this study that 75 
percent of the patients with cirrhosis of the liver 
and 65 percent of the pregnant women showed 
both of these changes. In normal pregnancy liver 
function tests reveal no liver damage. In chronic 
hepatitis the patient can no longer inactivate 
estrogenic hormones. In both pregnancy and 
cirrhosis of the liver there is an overabundance 
of estrogens circulating in the blood stream for 
a long period of time. Dr. Bean believes that 
the estrogenic changes produce these vascular 
lesions in the skin. 

Dr. Adolph Rostenberg, Jr., University of IIli- 
nois, Chicago, reporting on “Topical Therapy with 
Antihistaminic Drugs,” said that while many of 
the ointments containing antihistaminic drugs were 
irritating on denuded areas, the lotion could be 
used The disadvantages in the use of antihis- 
taminic drugs locally are (1) the possibility of 
sensitization, (2) local irritation, and (3) de- 
velopment of tolerance to the drug. Dr. Rosten- 
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berg asked the question: “What is the mechanism 
by which antihistaminic drugs achieve their re- 
sults, if they do achieve them?” He believes 
that these drugs may have a wide variety of 
attributes other than competing with histamine for 
a site of action. He found in experimental work 
in guinea pigs that some varieties protect against 
histamine with great differences, and yet give 
practically the same chemical result. Therefore, 
he believes it may be possible that these drugs 
act in many ways other than antihistaminic, and 
that perhaps these are new types of drugs which 
may prove to be very valuable in dermatological 
therapy. 


In discussing the “Treatment of Pyodermata” 
Dr. Ray Noojin, Professor of Dermatology, Uni- 
versity of Alabama School of Medicine, Birming- 
ham, Alabama, stated that while remarkable ad- 
vances have been made in recent years, the treat- 
ment of such diseases is still not completely satis- 
factory, since an adequate nonsensitizing agent 
has not yet been found. Penicillin therapy is 
widely used, but is complicated by the fact that 
15 percent of the patients develop sensitivity when 
the drug is used topically. Dr. Noojin advises the 
use of penicillin only in selected cases, with dis- 
continuance of the drug in three days if no im- 
provement is noted, to avoid possible sensitization. 
He further points out that some of the sulfona- 
mide drugs are effective in the treatment of the 
pyodermata but rarely jutifiable because of the 
possible development of sensitization to the drug. 
Dr. Noojin states that it should be stressed em- 
phaticallv that use of these drugs (sulfonamides) 
on the skin may produce sensitization within five 
days. If these drugs are effective locally, im- 
provement should be noted witkin 72 hours. He 
cautions against the use of the sulfonamides 
locally, 


Dr. Noojin pointed out that tyrothricin is 
more stable, has a wider range of anti-bacterial 
effect, and results in less sensitization. However, 
systemic toxicity may result if the drug is used 
over large areas. Bacitracin is one of the new 
drugs used in the treatment of infections. It 
apparently is effective, but needs further investi- 
gation. 


Dr. Marcus R. Caro, Chicago, gave an excel- 
lent discussion on “Old Drugs should be Retain- 
ed.” He pointed out that in the old days topical 
therapy was developed tediously and after long 
investigation. Many good remedies were used 
even though the causes of disease were not known. 
He stated that although we now know much more 
about the causes of diseases and how to cure our 
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patients, many of the old drugs still have merit 
and should be retained. He presented under “In- 
ternal Medication” the drugs which have with- 
stood the test of time, such as gold and quinine 
in the treatment of lupus erythematosus, and vac- 
cines as used in recurrent furunculosis, for ex- 
ample, which still have value even though the 
sulfonamides are now widely used. 

In topical therapy Dr. Caro advised the careful 
use of a few selected drugs and medicaments, ad- 
vising that to know and use a few preparations 
well was far better than trying every new prepata- 
tion available. He cautioned against the use of 
sulfonamides topically in the treatment of cutane- 
ous infections because of the possibility of sen- 
sitization of the patient to the drug by absorp- 
tion. 

Dr. Michael Ebert, Chicago, gave a comprte- 
hensive discussion on “New Drugs in Derma- 
tology.” He stated that at present the use of cal- 
ciferol (Vitamin D.) is the best available treat- 
ment for lupus vulgaris. It gives the best results 
when combined with appropriate local procedures 
such as ultra violet light, curettage, and cauteriza- 
tion. The daily dose should be as high as pos- 
sible, 100,000 to 150,000 international units, very 
near the toxic level. Clinical symptoms such as 
thirst, polyuria, and headache are signs of toxicity. 
Calciferol therapy is carried out best in an institu- 
tion, especially during the first weeks. When out- 
patients are treated they must be seen frequently 
for careful examination. The serum calcium level, 
the urea nitrogen level, and the sedimentation rate 
should be determined, together with examination 
of the blood picture, at intervals of three weeks. 

Calciferol has been used in the treatment of a 
small group of patients with sarcoid. Many severe 
reactions were encountered but the clinical results 
were excellent. A few deta‘led reports are avail- 
able on the treatment of Bazin’s disease, the tu- 
berculids, and scrofuloderma with calciferol. The 
results are unreliable. The use of streptomycin in 
the treatment of skin tuberculosis, either alone ar 
in combination with calciferol has been suggested. 
It has two drawbacks, (1) its toxic effect on the 
seventh nerve and the vestibular apparatus, (2) 
the development of streptomycin resistant stra‘ns 
of the tubercle bacillus. In an extensive co- 
operative study by the Veterans’ Administration 
hospitals it was found that the tubercle bacillus 
became resistant to streptomycin on an average of 
six weeks after treatment was started and, remain- 
ed so. Streptomycin therapy, therefore, is no 
longer of value at that time or at any later date. 

Dr. Ebert next discussed a group of newer 
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drugs whose principal use is in the treatment of 
the blastomas. This included nitrogen mustard, 
radioactive phosphorus, urethane, and _para- 
aminobenzoic acid. Their action is nucleotoxic, 
particularly on rapidly proliferating cells with 
some selectivity for pathological cells. Their ac- 
tion resembles that of x-ray. Their danger lies 
in the fact that they also affect the normal func- 
tion of the hemopoietic system, resulting in de- 
pression of the normal blood constituents and oc- 
casionally in an irreversible aplasia, These drugs 
are palliative only. They do not prolong life, but 
they render it more comfortable. 

Rad‘oactive phosphorus, P:», is usually ad- 
ministered intravenously in the form of isotonic 
sodium monohydrogen phosphate. Its value lies 
in the fact that the hemopoietic tissue and bone 
as well as the neoplastic diseases developed from 
them take up a larger fraction of P.» than do 
any of the other organs. The compound must 
be freshly prepared, and must be calibrated to 
determine in millecuries the amount of beta rays 
emitted. This limits its use to properly equipped 
institutions. 

Dr. Ebert reported a study made by Rhoads 
(Recent advances in treatment of cancer, J.A.M.A. 
136:305, Jan. 31, 1948) in which he reviews 
over a thousand clinical case reports of lympho- 
blastoma treated by nitrogen mustard. This is 
apparently of more value in chron'c myeloid than 
in chronic lymphatic leukemia, and finds its great- 
est usefulness in the treatment of Hodgkin’s 
disease. Remissions last on an average of one 
month, 

Dr. Ebert also reported work done by Kierland, 
Watkins, and Shallenberger (Jour. Invest. Der- 
mat. 9: 195, 1947) who treated six cases of my- 
cosis fungoides with nitrogen mustard, of which 
four had already become radivresistant, Three 
were given a single course and three, two courses. 
Remissions varied from two weeks to two and 
one-half months. The general condition was im- 
proved and pruritus relieved temporarily. The 
authors reported no fatal toxic reactions in their 
series but mild reactions on the hemopoietic sys- 
tem in all. Immediate reactions to nitrogen mus- 
tard usually appear within three hours as nausea, 
vomiting, and diarrhea. The drug is best given 
in the evening following preliminary sedation. 
The delayed reactions are all important and de- 
pend on the sensitivity of the patient and the 
amount of the drug given. There is always a 
toxic effect on the hemopoietic and lymphogenous 
systems, A moderate degree of lymphopenia, 
granulocytopenia, and thrombocytopenia occurs in 
nearly every case. A complete and irreversible 


aplasia of the blood forming organs may occur 
and is unpredictable. The safe zone is narrow. 
The enthusiasm for nitrogen mustard seems to be 
on the wane among internists. The hope is that 
new compounds may be developed in this series 
which are less toxic and more effective. 

In the past year there have appeared a number 
of excellent reports on the use of urethane, ethyl 
carbamate, in the treatment of the leukemias and 
allied disorders. These reports include careful 
studies on the effect of the drug upon the bone 
marrow and the circulating blood of both normal 
and diseased individuals, Urethane is a valuable 
palliative in the treatment of chronic myelogenous 
leukemia, because of its ease of administration and 
freedom from side effects if the blood picture is 
carefully watched. Weekly leucocyte counts and 
hemoglobin determinations and occasional platelet 
counts should be done. The drug is always po- 
tentially dangerous to the hemopoietic system. 
The results in chronic lympatic leukemia are 
more uncertain. Urethane like others of this 
series, is only a palliative. Its eifect on mycosis 
fungoides has been insufficiently studied to justify 
any conclusions, It is worthy of trial in the 
chronic leukemias with skin involvement. It 
occasionally reduces the leukocyte count markedly 
without corresponding effect on the other leukemic 
infiltrates or on the symptoms of the disease. It 
is relatively safe if the dosage is low and regular 
studies are made on the circulating blood and 
occasionally on the bone marrow. 

Dr, Ebert next reported extension studies with 
P.A.B.A., preferably in the form of sodium para- 
aminobenzoic acid, by Zarafonetis and his as- 
sociates at the University of Michigan. Sodium 
P.A.B.A. is prepared by adding molar quantities 
of P.A.B.A. to a solution of sodium bicarbonate. 
This is made up to a 10 per cent solution which is 
administered by mouth in ginger ale or fruit 
juice; two grams every two hours are given at 
first, later the dose is reduced. In a study of 
various types of leukemia treated with sodium 


P.A.B.A, Zarafonetis found it of no value. 


This drug was used by the same investigators 
in a group of eighteen hospitalized patients with 
lupus erythematosus. It was given around the 
clock. Tablets of 0.5 Gm, of sodium P.A.B.A., 
which are available commercialiy, were well tol- 
erated. The best results were obtained in suba- 
cute and chronic disseminated lupus erythematosus, 
particularly in patients who were light sensitive. 
There was a marked tendency to recurrence when 
the drug was withdrawn. There was a fairly 
high incidence of gastritis and drug rash. One 
fatal case of toxic hepatitis in a child of four 
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years probably represented a drug idiocyncrasy. 
One patient with chronic discoid lupus erythe- 
matosus developed leukopenia. Much more work 
remains to be done before sodium P.A.B.A. can 
be considered a standard treatment for lupus 
erythematosus. 


Dr. Ebert reported three new drugs of great 
promise which recently have been used. Aureo- 
mycin, a new antibiotic, is not only effective 
against gram-positive and gram-negative bacteria, 
but it is promising because of its action on the 
Rickettsia and the larger viruses of the psittacosis 
lymphogranuloma venereum group. Toxic mani- 
festations seem to be rare. Up to date no aureo- 
mycin-resistant strains have been observed. 

Bacitracin, a new antibiotic developed from a 
strain of B. subtilis by Meleney and his associates, 
has received much publicity and is now available. 
It is particularly suitable for local application 
in the treatment of superficial pyogenic infections. 
Sensitization is rare according to reports at the 
present time. 

Dr. Ebert mentioned also the use of the sul- 
fones, promine, diasone, and promizole in the 
treatment of leprosy. While the treatment of 
leprosy is not a pressing matter to the average 


dermatologist, it is a public health problem of 
wide proportions. At present the sulfone deriva- 
tives appear to be the most promising therapeutic 
agents in the treatment of the lepromatous type, 
which is the most dangerous because it is the most 
infectious. Carefully controlled observations on 
the therapeutic results of the sulfones have been 
carried out at the Carville Leprosarium in Louisi- 
ana since 1941, A sufficient number of patients, 
most of them in the advanced stage, have been 
treated for a time long enough to make possible 
at least a preliminary evaluation of the sulfones. 

Toxic manifestations must be watched for. All 
the sulfones have a depressing effect on the hemo- 
poietic system. ‘The commonest damage is slow 
depression of the red cells, A complete blood 
count and urinalysis should be done every three 
weeks. Liver and iron are used in all patients 
with a red cell count below four million. No 
instance of agranulocytosis was reported in the 
Carville study. 

All three drugs in this group seem to act in 
the same manner. Results have been slow but 


very encouraging. 


Reported by EvaNGeLINE E. SteNHouse, M.D. 


B. SYPHILOLOGY 


N THE TREATMENT of syphilis, penicillin is 

now avilable in a variety of vehicles for 

intramuscular injections. If high blood con- 
centrations are desired, aqueous solutions should 
be chosen but injections of 50,000 to 100,000 
units must be given every 3 or 4 hours to maintain 
high levels. If relatively low blood concentrations 
are desired with prolonged, gradual absorption, 
procaine penicillin G in oil and aluminum mon- 
ostearate should be used. Penicillin in oil and 
beeswax and procaine penicillin G in oil or water 
provide absorption midway between aqueous solu- 
tions of the very soluble salts and procaine peni- 
cillin G in oil and aluminum monostearate. Theo- 
retically in the treatment of syphilis, the ideal 
preparation of penicillin is one which gives gradu- 
al and prolonged absorption. 

Bernhard Dattner discussed the results of treat- 
ment of neurosyphilis with penicillin, giving credit 
to the University of Pennsylvania group as the 
first to designate the effectiveness of penicillin in 
this condition. Dattner, who worked with von 
Jauregg in popularizing the use of malarial fever 
therapy, was able to follow 298 cases post-malaria 
for 6 to 47 months to show that 85.9 percent 
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had favorable response. However, Dattner is 
convinced that penicillin is at least equal to 
malaria fever therapy in effectiveness in this 
involvement, and lacks the morbidity and patient 
discomfort factors. In addition, penicillin proved 
successful in a series of patients who had already 
received one to two malarial courses and pentava- 
lent arsenical drugs, Individual charts were 
demonstrated by lantern slides to illustrate the 
progressive decline of cell count, total protein, 
and thereafter the spinal fluid serologic tests and 
colloidal tests over a period of 6 to 24 months. 
According to the Dattner-Thomas concept, inac- 
tivity of the spinal fluid is represented by nor- 
malcy of the cell count (4 cells or less) on careful 
count ,and return to normalcy of the total protein. 
They believe that progression of neurosyphilis is 
highly unlikely under a mask of an inactive spinal 
fluid finding. Of 301 patients, 267 showed favor- 
able response as far as neurosyphilis was con- 
cerned, 19 required a second course of penicillin 
to show this benefit. Dattner quoted investigators 
elsewhere who are also finding penicillin singularly 
beneficial, for example, Nicoll and Martin of 
England who state they have never seen such 
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dramatic results with malaria as are now obtained 
with penicillin. 


Dr. Bernard Kaplan reported on a serologic 
study of 2809 male prisoners at Sing Sing Prison 
who were disagnosed as latent syphilis after care- 
ful medical investigation. 82 percent of these 
had a spinal fluid examination prior to therapy. 
The serologic follow-up was conducted after ad- 
ministration of routine antiluetic therapy and in 
a variety of intensive treatment schedules. Titer 
fall was irregular over years, showing spikes but 
a general downward trend over ten years or more. 
An average of ten years was required to obtain 
seronegativity in latency. Two curves were ap- 
parent. Usually if the latent syphilis was of 
relatively short duration, a precipitous drop was 
obtained after therapy which then leveled off to 
a gradual drop over years. If the latent infection 


was of relatively long duration, the gradual drop 
was evident from the beginning. Penicillin effect 
on fall in serologic titer was about the same as 
was obtained by other treatment schedules. Re- 
peat courses of penicillin accomplished very little, 
if any, effect on the titer fall. In the treatment 
of latency, a total dosage of 3.0 to 4.8 million 
units of penicillin was suggested. 

Dr. Robert Greenblatt discussed the efficacy of 
streptomycin in the treatment of granuloma in- 
guinale, giving 4 grams of the drug every 6 hours 
for at least 5 days. Oral aureomycin is non- 
toxic and seems to be more effective than strep- 
tomycin in this disease in the cases so treated by 
the University of Georgia group. 250 mg. of 
aureomycin are given orally four times per day 
for 15 to 30 days with gratifying results. 


Reported by Louise E. Tavs, M.D. 





CANCER IN CHILDREN 


Claiming the lives of well over 2,000 children 
each year, cancer, including leukemia and Hodg- 
kin’s disease, has now become an_ increasingly 
significant cause of death from disease among 
youngsters, according to data on children insured 
by the Industrial Department of the Metropoli- 
tan Life Insurance Company. While it is the 
second ranking cause among ages 1 to 14 com- 
bined, it leads all other diseases in the 5 to 9 age 
group. 

Although in 1930 cancer was not even among 
the first 10 causes of death among children, taking 
the life of one in every 50 deaths from disease 
(ages 1-14), in 1946-47 it accounted for one in 
every nine such deaths. In all, the mortality rate 


rose about 40 percent in the seventeen years after 
1930. 


Leukemia, the most common type of fatal 
cancer in children, accounts for nearly one half 
of the cancer deaths at ages 1-4, slightly more 
than two fifths at ages 5-9, and somewhat over 
one third at ages 10-14. Cancer of the bladder 
and kidney now ranks second at ages 1-4, but 
declines rapidly in relative importance with ad- 
vance in age. The brain is third in the list at the 
preschool ages, but is second at age periods 5-9 
and 10-14. Cancer of the bone features promi- 
nantly in later childhood. Hodgkin’s disease is 
a relatively minor factor. 

Other trends shown are (1) mortality from 
cancer in childhood is highest in the 1-4 age 
group; (2) while the increase in death rate from 


cancer has been substantial at every period of 
childhood, the 60 percent rise in the 5-9 year 
group was by far the highest; (3) a large per- 
centage increase has been recorded in mortality 
from malignant brain tumors in all age groups; 
and (4) leukemia has also shown a sharp overall 
increase. 

This considerable growth in mortality from can- 
cer does not necessarily reflect more frequent in- 
cidence of the disease. Rather, more accurate 
diagnosis of cancer has resulted in increased re- 
ports on death certificates. Today more children 
cancer victims are being treated in the early 
stages and medical literature reports an increasing 
number of children are surviving 5 and 10 years 
after treatment. 

The prominence of cancer as a cause of death 
in children clearly points to the need for increased 
attention to this problem in the cancer control 
program. Co-ordinated study of cancer among 
children as promoted by the American Academy 
of Pediatrics, education of parents to extend 
health supervision of their children well beyond 
the period of infancy, and a greater readiness on 
the part of the physician to investigate apparent 
and harmless growths and swellings in children, 
coupled with constant work in basic research on 
the fundamental causes of the disease provide the 
main hope for the future. 

—Statistical Bulletin, Metropolitan Life Insur- 
ance Company, January, 1949. 
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The Marguerite T. Doane Tumor Service 


SHANGHAI, CHINA 


Katherine Y. Y. Li, M.D. 


HREE YEARS AGO, in October 1945, Mrs. 

G. W. Doane donated a sum of money 

sufficient to set up a tumor service at the 
Margaret Williamson Hospital, Shanghai. Orders 
were at once placed in New York with the 
Canadian Radium Corporation for three hun- 
dred milligrams of radium, and with the General 
Electric Corporation for a 250 KV Maximar 
x-ray therapy machine. After several months 
when I returned to China I was able to take with 
me the entire amount of radium and all the neces- 
sary accessories. 


In July 1946, the Marguerite T. Doane Tumor 
Service began its existence. After two more years 
of waiting, overcoming red tape in the United 
States and in China, the deep x-ray therapy 
machine arrived in Shanghai. Through the help 
of friends and of the China Relief Mission we 
were able to import the machine free of duty. 
Unforeseen difficulties arise daily as the machine 
is being installed, but we are now on the last 
stretch and hope that it will soon be in use. 





Dr. Li graduated from the Woman’s 
Christian Medical College, Shanghai, in 
1935, served internships in both Shanghai 
and Peiping, and in 1938 came to the 
United States for work in gynecology at the 
Los Angeles County Hospital, the Woman’s 
College Hospital in Philadelphia, and the 
Graduate School of Medicine, University of 
Pennsylvania. Her training in surgery and 
in cancer diagnosis and treatment was re- 
ceived at the New York Infirmary, the 
Strang Cancer Clinic, under a speciai fel- 
lowship, and Memorial Hospital, New Y ork. 

In sending this interesting report of 
progress, Dr. Li writes that with the sudden 
change of events in China her plans may be 
altered, but that she and her husband, Dr. 
Po Yuen Lin, will remain in Shanghai, 
“come what may.” 
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The Tumor Service began insignificantly in 
the midst of the well established surgical and 
gynecological services at the hospital. At first, the 
out-patient clinic was held in the afternoon; later 
the time was changed to coincide with the gyneco- 
logical out-patient department, but the Tumor 
Clinic was always overshadowed by the huge 
gynecological clinic. Furthermore, cancer patients 
require a great deal of sympathy, attention, and 
explanation, all of which it was impossible to 
give in a crowded gynecological clinic. However, 
after we moved to Mantao we were able to have a 
separate Tumor Clinic in the mornings, and im- 
mediately there was a definite increase in the 
attendance, better follow-up, and better co-opera- 
tion between patients and physicians. This, in 
fact, accounts for the sudden increase in our in- 
patients from April 1948, on. 

For two and a half years we worked as best 
we could with only our 300 mg. of radium. 
Patients who could afford deep x-ray therapy were 
urged to go to one of the two hospitals where 
this was available. However, the arrangement was 
never satisfactory because we could not have 
complete supervision of the treatment. Also, 
with radium alone we had many more complica- 
tions than if we had had both deep x-ray and radi- 
um at our command. Nevertheless, we were able 
to salvage a small percentage of our patients and 
they are still returning to the out-patient depart- 
ment for check-up, two and a half years after 
radium therapy. ‘ 

Now the deep x-ray is ready I am sure thete 
will be a definite increase in the variety of cancer 
cases. Furthermore, we shall have complete 
supervision of the treatment, with up to date 
equipment to combat malignant tumor in all its 


forms and sizes. 


The next item in our program, an item we have 
talked about on and off and hone to realize soon, 
will be a cancer prevention clinic with popular 
education in early cancer detection, After all, 
the only hope of a cure at present is still in its 
early detection by a cancer specialist. 
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The following tables give the record from October 1, 1947, to September 30, 1948. 


Table I—Diagnoses of Cases Treated 

















1947 1948 
Oct. Nov. Dec Jan. Feb. Mar. Apr. May June July Aug. Sept 
Diagnosis 
Benign uterine 
CIO, bn coc cdnwus 1 § 3 1 0 0 ] 3 2 2 0 0 
Pre-cancerous 
GE. dowbucaees 0 1 0 2 0 1 0 0 0 0 0 0 
OS Se | 0 0 0 0 0 0 0 0 0 0 0 
Hemangioma ......... 0 0 0 0 0 0 1 0 0 0 0 0 
Suburethral cyst ...... 0 0 0 0 0 0 0 0 0 0 0 1 
Cancer of vulva ...... 0 0 0 0 0 0 1 0 0 0 0 0 
Cancer of 
COFVIN WE 2... 2600s. 13 4 8 12 3 10 18 6 11 15 6 11 
Cancer of 
ee 2 0 0 0 0 1 0 0 0 0 0 0 
Cancer of ovary ..... 0 0 0 0 0 0 0 0 1 0 0 0 
Chorio-carcinoma ..... 0 1 0 0 0 0 0 1 0 0 0 0 
Cancer of breast ...... 0 0 0 0 0 0 0 0 1 0 0 0 
Melano-sarcoma ...... 2 0 0 0 0 0 0 0 0 0 0 0 
Adenoma of rectum 0 | 0 0 0 0 0 0 0 0 0 0 
Cancer of rectum .... 0 0 ry) 0 0 0 0 0 0 0 0 
Table 1I—Number of In-Patients on the Marguerite T. Doane Tumor Service 
Month No. of Treatment Result 
Admissions ; _———s te 
Radium | Surgery | Radiumand | Medical | NT U. I. C. D. 
Surgery 
1947 | 
a ae ee 20 14 2 | 0 | 0 0 314 1 2 
ee) windansanmetes 8 4 4 | 0 o | 0 1 43 0 
NE? 5 ace ue wid eelceee 11 9 3 0 | 0 1 053 0 
1948 | | 
te Seevebuedavons 15 10 2 0 ef 2 112 2 0 
| | 
et 3 Doll 0 | 0 | o | 0 0300 
| | 
I, Saisicicantuster 12 | 10 2 | 0 | 0 | o | 012 0 0 
| 
ae 21 16 2 2 | 1 | o | 317 10 
BP bide cisceiuses 10 6 3 | 1 | 0 | 0 07 3 0 
all i a 15 | 8 5 | 2 0 | Oo | 015 00 
| | | 
| | 
Se ctankewewnsens 17 13 2 | 0 | 1 | 1 014 2 0 
| | | | 
| | 
eee rere 6 5 | o | 0 | 4 | 0 0501 
| | 
OR inndoviaenaean 12 11 1 0 | o | 0 | 011 1 0 
Note: NT—Not treated. U—unimproved. I—improved. C—cured. D—died. 
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HE IMPORTANCE of state cancer legislation 
in the development and stability of a 
cancer program merits a review of the 
extent and nature of such laws now in effect. 
Since 1898, when New York State was the 
first to provide $10,000 for the maintenance of a 
laboratory to study cancer, the necessity for simi- 
lar legislation has been gradually realized by other 
states. Today, two-thirds of the states have some 
form of cancer legislation. Although there is a 
wide diversity among these laws, they may be 
generally classified into six major groups: 


1. Laws establishing some type of permanent 
cancer program in the state health department. 
Alabama, Florida, Georgia, North Carolina, Rhode 
Island, South Carolina, and West Virginia spe- 
cifically authorize the state health department to 
(a) plan care and treatment and furnish financial 
aid to medically indigent patients; (b) name loca- 
tion and set up standards for organization, equip- 
ment, and conduct of cancer units or clinics; 
(c) formulate and carry out public educational 
programs. West Virginia, in addition, is the only 
state which grants free tissue diagnosis for needy 
patients and patient follow-up. The board of 
health of North Carolina is required to compile 
and maintain records relating to the prevention 
and care of cancer. 

Two states which have identical legislation, 
Connecticut and Maine, authorize the State Board 
of Health to make investigations concerning can- 
cer and to act to reduce mortality rate from the 
disease. The department of public health of 
Illinois is also authorized to promote necessary 
measures to reduce mortality as well as establish a 
division of cancer control. 

The Legislatures of Massachusetts and New 
York started off the permanent state programs 
by the establishment of state cancer hospitals. 


2. Laws making appropriations for cancer, or 
items for this purpose inserted in general ap- 
propriation acts. The health departments of Dela- 
ware, lowa, Kansas, Kentucky, Michigan, Missis- 
sippi, Pennsylvania, Virginia, and the District of 
Columbia have received their only legislative di- 
rectives concerning cancer through acts making 
appropriations for cancer activities. While spe- 
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cial appropriations were provided by Delaware and 
Pennsylvania legislation, the six other states in- 
cluded items for cancer in the act making the 
allotment for the state health department, with 
only Kentucky and Mississippi specifying the 
activities to be conducted. The salient weakness 
of this type program is that permanent respon- 
sibility for a cancer program is not concentrated 
in one state agency. 


3. Laws creating a State Cancer Commission. 
Arkansas, New Hampshire, and Vermont laws 
authorize commissions to conduct cancer clinics, 
provide free care for indigent cancer patients, 
and study the cancer situation in the state, Cancer 
education is also included in Arkansas’ legisla- 
tion. 


Missouri’s commission law primarily concerns 
itself with the state cancer hospital, but it also 
provides for the establishment of cancer clinics 
in the larger cities. 


4. Laws establishing cancer activities or facilities 
under the jurisdiction of the State University. 
Texas is the only state to provide for a state cancer 
hospital and a division of cancer research under 
the control and management of its state university. 
{t also authorized the University of Texas to 
establish and maintain diagnostic and treatment 
substations where needed. 

Several other state legislatures have enacted 
closely related laws, however. California and 
Wisconsin legislatures have made specific appro- 
priations to their state universities for cancer re- 
search, while Massachusetts has authorized con- 
struction of a building at the University of 
Massachusetts to provide suitable clinical facilities; 
and South Carolina has established a state-wide 
cancer clinic at the Medical College of South 
Carolina. 


5. Laws making cancer a reportable disease. 
Idaho, Nevada, New York, Rhode Island, and 
Wisconsin have passed such laws. Cancer is also 
a reportable disease in Alabama, Arkansas, Colo- 
tado, Delaware, Florida, Georgia, Kansas, Ken- 
tucky, Louisiana, Michigan, Minnesota, Missis- 
sippi, Montana, New Mexico, North Dakota, 
Oklahoma, Pennsylvania, South Carolina, Tennes- 





162 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


see, Texas, and Utah, but has been made so by 
health department regulation, not by legislation. 


6. Miscellaneous. The California legislature, 
in 1947, passed a resolution requesting and di- 
recting the state department of public health to 
investigate the cancer problem and report results 
to the 1949 session, with recommendations as to 
type and costs of such a cancer program in that 
state. 

Count'es of Illinois are authorized, at their own 
option, to levy a tax to raise funds for the treat- 
ment of cancer victims unable to pay for their 
care. 


In 1946 Mississippi liberalized an earlier law 


by providing for treatment of charity cancer 
patients. 

Oregon law designates the State Board of 
Health as the agency to receive grants from the 
Federal Government for promoting public health 
and prevention of disease, specifically mentioning 
“grants for cancer control.” 


Thus, over a fifty year period, cancer legisla- 
tion has spread considerably throughout the coun- 
try, providing a powerful stimulant in the initia- 
tion and continuity of many state programs. 


—Cancer News, American Cancer Society, 
February, 1949. 


DECREASED CANCER MORTALITY AMONG WOMEN 


A 10.6 percent decline in mortality from cancer, 
including the leukemias and Hodgkin’s disease, for 
the period from 1932 to 1947 is shown by Metro- 
politan Life Insurance Company statistics on white 
females insured by its Industrial Department. 
This reduction, considered the most significant for 
many years, has been continuous since 1932-1934 
when the age-adjusted death rate from cancer at 
1-74 years was recorded at 93.5 per 100,000. 

While every age group from 25-74 years shared 
almost equally in this improvement, death rates 
for 1947 at ages 35-64 were placed at their lowest 
level. Higher survival rates for cancer patients 
confirm the betterment of the cancer situation. 

This downward trend may be attributed to sev- 
eral factors. Increased public education, which 
has alerted women to the early danger signals of 
the disease, has made for more favorable chances 
of cure. Fewer women are delaying treatment 
after recognition of first signs. Also, there has 
been great expansion in facilities for diagnosis 
and treatment of the disease, and in the number 
of physicians qualified for this work. In recent 
years, over 250 cancer detection centers have been 
set up in various parts of the country, thus mak- 
ing care available to a larger number of persons. 


Only the ages below 25 years show an increased 
death rate, which is undoubtedly caused by the 
more frequent discovery and reporting of neo- 
plasms on death certificates for younger persons. 
Cancers at these earlier ages differ as to type and 
site, predominantly leukemias, Hodgkin’s disease, 
and cancers of the brain, bone, and kidneys, 
which most often escaped diagnosis in the past. 


Despite the general improvement, death from 
cancer is still second only to that from heart dis- 
ease. As the number of older women in our 
population increases, the cancer toll is likely to 
rise. Moreover, cancer is the Jeading death cause 
for the 30-60 age group. However, in this class 
many cancer sites are accessible and more easily 
discovered, thus enabling greater improvement in 
the future. 


Another promising note is the revealing of un- 
suspected cancer through the increased use of 
laboratory smear tests. This has already proved 
effective as a screening aid in the search for 
uterine cancer among women. 


—Statistical Bulletin, 


Metropolitan Life Insurance Com- 
pany, August 1948. 
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PROGRESS IN CANCER CONTROL 


N RECENT YEARS cancer control has become 

a major concern of private physicians and of 

public health agencies; to focus attention upon 
the gravity of the problem, April has been pro- 
claimed the month in which the publicity aspects 
of the crusade against cancer are intensified. For 
that reason, the Editors devote this issue of the 
JouRNAL OF THE AMERICAN MepicaL Women’s 
AssOcIATION as a contribution to the cancer cru- 
sade. 

The objectives of cancer control are three-fold: 
prevention, early detection, prompt and adequate 
treatment. Effective prevention of cancer depends 
upon further developments in research on the 
causes of cancer and these may be classified as 
genetic and environmental. In some cases we 
recognize the genetic factor, familial and heredi- 
tary influences, differences in incidence and be- 
havior of certain forms of cancer due to sex and 
age. The environmental factors appear to be 
receiving the major share of attention these days, 
causative agents as they may be related to diet, to 
physical and chemical agents, and to certain 
industrial hazards. The recognition of the en- 
‘vironmental factor as a public health problem has 
prompted the formation of the nation’s first En- 
vironmental Cancer Laboratory, opened by the 
National Cancer Institute at Georgetown Univer- 
sity, Washington, D. C. Here will be tested various 
chemicals and other suspected environmental car- 
cinogens so that industry may identify cancer haz- 
ards and thus protect workers against them. Some 
of these are known, such as skin lesions due to 
pitch and tar, cancer of the lung in chromate work- 
ers, and cancer of the bladder in dye plants. A 
pilot study into occupational cancer is being con- 
ducted at the Roswell Park Memorial Institute, 
Buffalo, New York, the first large scale study of 
its kind in this field. 

“Another environmental factor is diet and there 
is evidence that long standing dietary deficiency 
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especially of proteins and of vitamin B complex 
may be a predisposing cause, at least of cancer of 
the mouth and possibly of other forms of cancer as 
well. Heavy smoking, now perhaps less important 
in the etiology of cancer of the mouth, is being 
considered one of the factors causing cancer of 
the lungs. Bacterial and parasitic invaders and 
virus or virus-like agents appear to be involved 
in some cancers. In the great majority of cases, 
however, none of these etiological factors can be 
identified but the information acquired in analyzing 
the genetic and environmental factors existing in 
each case becomes of value in case-finding. 

The second objective of the cancer control 
program is the detection of cancer in the early, 
asymptomatic stage. But early detection is 
possible only with a public that is enlightened 
and with a medical profession that is alerted. 
Therefore education, both lay and professional, 
becomes a very important phase of the program. 
The necessity for constant education of the public 
regarding the importance of periodic physical 
examinations in the absence of symptoms is 
recognized. The recent trend in lay education 
has been a change from the psychology of fear 
to a more positive and optimistic note—that 
cancer is curable if treated early. Professional 
education is necessary because in most cases it is 
the general practitioner, the family doctor, upon 
whose shoulders rests the responsibility for early 
diagnosis. Cancer Teaching Days have been 
found very effective in New York State. These 
are programs of lectures and demonstrations by 
invited authorities in various aspects of cancer 
diagnosis, treatment, or research and are sponsored 
by the State and County Medical Societies and 
the State and local Health Devartments. 

Early detection involves not only education but 
also expense. The examination of an apparently 
healthy person in order to detect disease in the 
asymptomatic stage calls for many laboratory tests 
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and specialized techniques. In most instances these 
are beyond the pocketbook of the average in- 
come individual and also beyond the facilities of 
the average physician’s office. Therefore the 
Cancer Detection Clinic or Cancer Prevention 
Clinic has come into being. The first of these 
was established by Dr. Elise L’Esperance in the 
Strang Memorial Clinic of the New York In- 
firmary in 1937. A recent report of the Ameri- 
can College of Surgeons lists 143 such clinics, 
probably a conservative number. 

The early detection of cancer is at the present 
time analagous to the early detection of tubercu- 
losis some years ago. After a period of indis- 
criminate mass tuberculin testing and of x-ray 
surveys, it was found that these surveys would 
produce more positive cases when applied to groups 
which on epidemiological grounds showed higher 
than average incidence of tuberculosis. In the 
same manner knowledge gained in research on 
the causes and incidence of cancer can be applied 
to more profitable procedures in case-finding; 
more profitable in the sense that the cost of detect- 
ing each new case will be less or, in other words, 
more individuals with cancer will be found with 
the same expenditure when they are examined 
on a selective basis; i.e. grouped according to 
age, sex, occupation, and other genetic and 
environmental factors. 

It is apparent that there is a great need for a 
screening test which will separate the non-cancerous 
individuals from those requiring further tests. 
Several such tests have been reported in recent 
months and are based upon the hypothesis that 
the development of cancer in the body produces 
biochemical changes in the blood and other body 
fluids which can be detected qualitatively, some 
quantitatively. Ata recent meeting of the Society 
for Experimental Biology and Medicine one such 
test was reported—a blood test which it was 
claimed would spot cancer in 75 percent of cases. 
The test is based upon the fact that serum of 
human blood stops the ability of a body chemical 
(an enzyme like trypsin) to digest protein; there 
appears to be a relation between this anti-enzyme 
activity of the blood and the presence of cancer; 
ie. a high anti-enzyme activity by the test calls 
for “extremely careful observation” with all diag- 
nostic aids. These tests are under investigation 
by the National Cancer Institute. 

Meanwhile progress is being made in specific 
diagnostic procedures: cytological examinations of 
malignant cells in body fluids, sputum, urine, 


gastric contents, cervical smears according to the 
Papanicolaou method, biopsies, etc. All these 
are aiding in the detection of asymptomatic 
cancer. The diagnosis of gastric cancer, usually 
made too late, is now aided by a new radiographic 
technique—photofluorography for individuals who 
have demonstrated a low gastric acidity. 

The final objective of the cancer control pro- 
gram is early and adequate treatment. There are 
three main methods: surgery, chemotherapy, and 
irradiation. Surgery is successful in those cases in 
which the diagnosis is made early enough, the 
lesion is localized, and complete excis‘on of the 
tumor is possible. Irradiation is of value where 
the lesion is radiosensitive and is accessible to high 
tumor doses. Chemotherapy of cancer has in the 
past been limited to palliative treatment. With 
the newer work being done at present on che- 
motherapeutic agents such as urothrane, anti- 
folic acids, and radioactive isotopes it is probable 
that chemotherapy will be valuable in the control 
of cancer. 

Thus progress is being made on all three 
fronts: prevention, detection, and treatment. And 
this progress is already becoming apparent in 
vital statistics. There has been a significant decline 
in the mortality from cancer for the period from 
1932 to 1947 as shown by Metropolitan Life 
Insurance Company statistics on white females 
and described on page 162 of this number of the 
Journal. 

It should be very gratifying to all women physi- 
cians to realize that a significant role has been 
played by pioneering women physicians in the 
development of the cancer control program; that 
the first Detection Clinic was established in 1937 
by Dr. L’Esperance at the New York Infirmary; 
that in 1938 a cancer research clinic was estab- 
lished at the Woman’s Medical College in Phila- 
delphia by Drs. Macfarlane, Sturgis, and Fetter- 
man; that in 1943 Dr. Augusta Webster and her 
colleagues at the Women and Children’s Hospital 
opened the Chicago Cancer Prevention Clinic; 
that in 1944, the Donner Foundation and Dr. 
Mildred Schram opened five “Health Mainten- 
ance—Cancer Prevention Clinics” in Philadelphia, 
in which clinics, for the first time. both men and 
women were examined. Now there are several 
hundred cancer clinics and cancer prevention and 
detection centers throughout the country. Pro- 
gress is being made; here is an opportunity for 
women in medicine to further the improvement. 


—A.C. R. 
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The Council Meeting of the Medical Women’s 
International Association will be held in Helsing- 
fors, Finland, July 18 to 21, 1949. 

Delegates as well as Councillors from the vari- 
ous associations are invited. Special meetings 
and programs have been planned and it is hoped 
that a number of our members will attend as 
representatives of the AMWA. 

The agenda for the meetings is as follows: 

. President’s address. 

. Report of Honorary Secretary. 

. Report of Honorary Treasurer. 

. Discussion of dues for ensuing year. 

. Reports of National Corresponding Sec- 
retaries. 

. Admission of an individual member from 
Luxemburg: Dr. J. Klein. 

. Discussion of method of election of Presi- 
dent. 

h. Election of Dr. Lovejoy and Miss Martin- 
dale as honorary members of MWIA. 

i. Selection of outstanding women who will 
present papers on clinical research at the 
1950 Congress. 

j. Appointment of Chairmen of Scientific 
sessions of 1950 Congress. 

k. Appointment of Chairmanship of Con- 
gresses by out-going President. 

There will be two open meetings at which the 
following subjects will be discussed: 

a. Women’s votes on homes and housing (sug- 
gested by Finnish Association) . 

b. In what branches of medicine are medical 
women predominantly practicing in your 
country, and why? (Suggested by the 
French Association) . 
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Delegates desiring to discuss either of these 
subjects are asked to prepare a short report 
(maximum 500 words for the first question, 300 
words for the second) which they will read and 
discuss at the meeting. 

The women of the Finnish Association are of- 
fering hospitality to cover most of the expense in 
Finland asking that such hospitality be returned 
to them when visiting other countries. 

The Danish Association has invited the dele- 
gates to stop over for two days in Copenhagen. 
Their entertainment will include a reception at 
“Domus Medica” on the evening of July 12, 
visits to hospitals, institutions, and museums on 
July 13, and a trip to a county hospital and sev- 
eral castles on July 14. 

The Danish Association offers to make ‘hotel 
reservations in Copenhagen or arrange private 
hospitality provided that applications are received 
before May 1. Notify Dr. A. Heise, Oestergade 
18, Copenhagen, Denmark. 

The Swedish Association has invited delegates 
passing through Stockholm to stay over July 15° 
to 17 in that city. For information write to Dr. 
Rexed, Banergatan 33, Stockholm, Sweden. 

Those of us who, two years ago, enjoyed the 
cordial hospitality of our colleagues in the Scan- 
dinavian countries urge all of you to attend these 
meetings 

Anyone who is anticipating going to the Inter- 


national Congress is asked to communicate with 
Dr. Helen F. Schrack, Corresponding Secretary 
of the AMWA to the MWIA, 216 North Fifth 
Street, Camden, New Jersey. 





The World Medical Association 


PRINCIPLES OF MEDICAL SERVICE 


SUMMARY OF RECOMMENDATIONS 


Supply of Doctors 


1. In those countries where the ratio of medical 
practitioners to population is less than one per 
1,000, efforts should be made to increase the pro- 
portion to at least that figure. 


Policy for Medical Services 


2. Every member of the community, no matter 
what his social or economic vosition, should be 
able to obtain without difficulty all the medical 
services he needs, whether preventive or curative, 
domiciliary or institutional. 

3. If the medical and health services of a 
country are integrated in a single national health 
policy, the medical profession should be accorded 
a recognised and prominent place in the formula- 
tion of policy and on the administrative bodies at 
each level. 

4. National policy in the field of medicine and 
national schemes of medical service should have 
for their sole aim the improvement of the health 
of the people and of provision for the prevention 
and treatment of disease, and they should not be 
dependent upon or subordinated to political inter- 
ests. 

5. It is not in the interest of the general public 
or of medicine for medical practitioners in general, 
specialist or consultant practice to be whole-time 
salaried public officials, though in difficult or 
sparsely populated rural areas it may be necessary 
to make special provision. 


The Principle of Insurance 

6. It is desirable that means of insurance against 
the risk of illness and incapacity should be availa- 
able to persons of small and moderate income. 


State Provision for Medical Care 


7. If an insurance scheme or a non-contributory 
scheme be provided by the State, the national 
medical profession should ensure that the method 
and principles of the scheme are in accordance with 


the best interests of the public and of the science 
and art of medicine. 

8. Payment for medical services rendered to the 
beneficiaries of national schemes of medical benefit 
should be adequate and should have regard to 
the doctor’s special skill and training and to his 
standing as a member of a liberal profession. 

9. The terms and conditions of medical service 
in a national scheme should be freely negotiated 
between representatives of the Government and 
representatives of the medical profession and 
should be in accordance with the principles of the 
national profession. 

10. Wherever there is any national scheme of 
medical service there should be included as funda- 
mental features: 

Whenever medical care is provided as part of 
Social Security the following principles should 
govern its provisions:} 

1. Freedom of choice of physician by the 
patient. Liberty of physician to choose patient 
except in cases of urgency or humanitarianism. 

2. No intervention of third party between 
physician and patient. 

3. Where medical service is to be submitted 
to control, this control should be exercised by 
physicians. 

4. Freedom of choice of hospital by patient. 

5. Freedom of the physician to choose the 
location and type of his practice. 

6. No restriction of medication or mode of 
treatment by physician except in case of abuse. 

7. Appropriate representation of medical profes- 
sion in every official body dealing with medical 
care. 

8. It is not in the public interest that physicians 
should be full-time salaried servants of the govern- 
ment or Social Security bodies. 

9. Remuneration of medical services ought not 
to depend directly on the financial condition of the 
insurance organization. 

10. Any Social Security or insurance plan must 
be open to the participation of any licensed physi- 
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cian, and no physician should be compelled to 
participate if he does not wish to do so. 

11. Compulsory health insurance plans should 
cover only those persons who are unable to make 
their own arrangements for medical care. 

12. There shall be no exploitation of the physi- 
cian, the physicians services or the public by any 
person or organization. 

*These 12 principles were adopted by the General 


Assembly, September 1948, in connection with a 
report on Social Security. 


Part-time and occasional services 


11. The conditions and remuneration of em- 
ployment of the services of medical practitioners 


by central and local government authorities for 
the medical care, treatment or examination of 
particular groups of persons should conform to 
principles laid down by the national representative 
professional association. 


Public Relations 


12. It is desirable that each national medical 
association should consider the desirability of 
developing or improving its relations with the 
general public. 


Special Investigation No. 1 of the World Medical 
Association. Draft Report on The Medical Pro- 
fession in Twenty-three Countries. 


MEDICAL MAN POWER 


The efficiency and integrity of a country’s 
medical profession is influenced by the ratio of 
doctors to population. If there are too few doctors 
medical services are likely to be incomplete, distri- 
bution faulty, and the doctors overworked, while 
if there are too many doctors the standards of 
medical practice and conduct tend to deteriorate. 
Table I below suggests that a good medical serv- 


ice requires at least one doctor to every thousand 
of population. This ratio is found in Canada, 
Denmark, Great Britain, Iceland, New Zealand, 
and the United States of America. At the other 
end of the scale is China, whose teeming popula- 
tion of 450 millions has only .04 doctors to every 
thousand. The high rate of 3.82 for the Jewish 
section of Palestine is probably attributable to 
special temporary circumstances. 


Doctor per 1,000 


Country Population Population 
er FFU so ccvesences & 95 
a ee poet. Se .65 
ren LE 2 3. ra 1.03 
IE. eave tesserae S50 GOD TG... sccsicses .04 
Czechoslovakia ....... pb | 78 
eer ere a. Ls 1.05 
WIE iat sais cecees DF I in 02 te e065 .24 
hc evs ahec ta aceon ers i | rr 67 
WIE irs cnpdicts caer SO vivcarvinsess 4 45 
WENORO 66 eek csaealess PA ocicesvieneae < 75 
Great Britain .......... i 1.14 
ree ee Ss eo 0 eb eee Eis 
Luxembourg ........ > 83 
Netherlands «........ De cccscevesaw 4 89 
New Zealand ........ | Se 1.03 
TRO sk os wesw tien Dei sosewenses 4 93 
Palestine (Arab) ..... LU OONO es aha casaee 4 22 
Palestine (Jewish) 0 3.82 
South Aisica .......: oS... . See ae 42 
Ae oe CFO etwesssves 8 93 
DR. ia kiever dees 0 | 95 
Switzerland ......... | | er 95 
United States <... ....+ Ck. See 1.40 


From a report by the World Medical Association 
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Current Publications of Women in Medicine 


Black, Elinor F. E.: Diuretic effects of estrogens 
in the last four months of pregnancy. Canad. 
M.A. J. 59: 431-434, Nov. 1948. 

The results were evaluated in 40 patients put on 
a daily dose of estrogenic substance because they 
began to gain rapidly in the early months of preg- 
nancy and continued to gain excessively despite 
rigid limitation of carbohydrates, a maximum of 8 
cups of all kinds of fluids per day, and restriction 
of salt in diet to a minimum. The estrogenic sub- 
stances were usually 2 mgm. benzestrol. However, 
3 patients were given ethinyl oestradiol, 0.05 mgm, 
and 3 were given estrone sulphate, 1.25 mgm. The 
results were the same with all three preparations. 
In 29 cases the response was highly satisfactory. 
McCutcheon, M., Coman, D. R., and Moore, Fon- 
taine B.: Studies on invasiveness of cancer. Ad- 

hesiveness of malignant cells in various human 

adenocarcinomas. Cancer 1]: 460-468, Sept. 1948. 

(From Department of pathology, University of 
Pennsylvania School of Medicine, Philadelphia.) 

The adhesiveness of human glandular carcinoma 
cells, as compared to normal cells, was estimated by 
shaking cancerous and corresponding normal tissues 
in a mechanical agitator. The number of cells dis- 
lodged and separated was counted, and photographs 
of shaken and unshaken tissues were compared for 
cellularity and relative numbers of cells removed. 
The results are in agreement with previous studies 
on squamous cell cancers by another method, and 
justifies the conclusion that the mutual adhesivesness 
of human carcinoma cells is less than that of cor- 
responding normal cells. The conclusion is con- 
sistent with the hypothesis that the invasive charac- 
ter of cancers is in part the result of decreased 
cellular adhesiveness. 

The results are in agreement with previous studies 
on squamous cell cancers by another method, and 
justifies the conclusion that the mutual adhesiveness 
of human carcinoma cells is less than that of cor- 
responding normal cells. The conclusion is con- 
sistent with the hypothesis that the invasive charac- 
ter of cancers is in part the result of decreased 
cellular adhesiveness. 

Pierce, Virginia K., and Slaughter, D. P.: The As- 
sociation of breast and pelvic disease. Cancer /: 
468-471, Sept. 1948. 

(From Tumor Clinic of Research and Education 
Hospitals, and Departments of Surgery and Gyne- 
cology, University of Illinois College of Medicine, 
Chicago. ) 

Of 100 women with breast disease subjected to a 
gynecological survey, including detailed histories, 
endometrial biopsies, and vaginal smears, 83 were 
found to have had or to have demonstrable pelvic 
disorders of significant type, either in the past, or 
at the first examination, or developing while under 
observation. This did not include inflammatory 
lesions and changes resulting from obstetrical wear 
and tear. The patients with benign breast lesions 
had more than twice as many pathological changes 
in the female reproductive organs as had those pa- 
tients with breast cancer. The incidence of pelvic 
disease in the entire group was nearly four times 
that of well women of comparable age. These re- 
sults show the association of a cancer tendency in 
the two systems, so that some common etiological 
factor might well be indicated. Clinically they 
point unassailably to the duty of the general sur- 
geon to include a pelvic examination in the in- 
vestigation of every woman with a breast lesion. 
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Donlan, Charlotte P.: Irradiation in cancer of the 
tongue Am. J. Roentgenol. 60: 511-521, Oct. 1948. 

(From Department of Radiology, College of Phy- 
sicians and Surgeons, Columbia University, and 
Radiological Service, Presbyterian Hospital, New 
York.) 

Eighty-three unselected, consecutive patients with 
cancer of the tongue were reviewed, 50 of whom 
were admitted up to 1942. The group had an over- 
all five year survival rate of 30.9%. The type of 
irradiation used in treating the primary lesion is 
given in detail and the management of metastases 
is discussed. The tumor dose to the tongue is given 
for each patient and tabulated for easy reference. 
A classification for the grouping of cases is described. 


-Corscaden, J. A., Gusberg, S. B., and Donlan, Char- 


lotte P.: Precision dosage in interstitial irradiation 

of cancer in the cervix uteri. Am. J. Roentgenol. 

60: 522-534, Oct. 1948. 

(From Sloane Hospital for Women, Presbyterian 
Hospital, and Departments of Obstetrics and Gyne- 
cology and of Radiology, College of Physicians and 
Surgeons, Columbia University, New York.) 

Radiation is the only treatment suitable for 85% 
to 90% of cases of cancer of the cervix uteri. By 
use of the precision stereoscope the location of the 
radium units can be accurately determined, the dis- 
tances between them measured and the dose calcu- 
lated. By means of this a pattern of distribution 
of radium needles in the cervix and parametrium 
has been developed which delivers a minimum dose 
of 10,803 gamma roentgens to the areas indicated. 
While there may be areas still receiving insufficient 
radiation from this particular pattern, a method is 
presented by which such deficiencies may be meas- 
ured and corrected. An important conclusion is 
that dosage should be expressed in terms of the 
amount of radiation reaching the various points at 
which it is aimed. Radium dosage expressed in 
milligram-hours and roentgen-ray dosage expressed 
in roentgens delivered to the skin is only partially 
informative. 

Scott, J. P., and Kety, Josephine G.: Experiences 
with epidemic diarrhea of the newborn. The use 
of nutramigen in its dietary management. J. 
Pediat. 33: 573-577, Nov. 1948. 

(From Department of Pediatrics, School of Medi- 
cine, University of Pennsylvania, and Medical Serv- 
ices of the Children’s Hospital of Philadelphia.) 

From July 26, 1944, to October 10, 1946, 75 cases 
of epidemic diarrhea were observed and treated. Of 
these, 12 were acquired in the wards of the hospital 
from other patients infected with the disease. Some 
of the twelve were past the newborn period. Hydra- 
tion and correction of the acidosis were accomplish- 
ed by intravenous and subcutaneous therapy with 
glucose, saline, and sodium lactate. Oral feeding 
was commenced with small feedings of 5% glucose 
in physiologic saline, followed by the feeding of 5% 
rice gruel. Nutramigen was used as a_ beginning 
milk feeding in 23 cases, either with 5% rice gruel 
or with boiled water. The total mortality of the 
series was 24%. The mortality of the cases fed with 
nutramigen was 4.3%. Patients with relapsing or 
“biphasic” courses did not have an appreciably 
higher mortality than the serics as a whole. The 
severity of the acidosis at the time of admission had 
no direct bearing on prognosis. Low birth weight 
had a very definite influence in increasing mortality. 
Authors feel that nutramigen is a very useful sub- 
stance with which to resume the feeding of milk. 
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Wilson, May G., and Lubschez, Rose: Immunologic 
and biochemical studies in infants and children 
with special reference to rheumatic fever. VI. 
Electrophoretic patterns of blood plasma and 
serum in rheumatic children. Pediatrics 2: 577- 
583, Nov. 1948. 

(From New York Hospital and Department of 

Pediatrics, Cornell University Medical College, New 

York. )} 


Electrophoretic analyses were made of 79 speci- 
mens of blood plasma or serum from 42 rheumatic 
subjects during apparent health, following respira- 
tory illness, and during rheumatic fever. These 
studies revealed a prolonged elevation in the gamma 
component for a period varying from weeks to 
months following an antecedent respiratory illness 
with or without the development of rheumatic fever. 
During acute rheumatic fever, the gamma globulin 
component was normal in the absence of antecedent 
illness. Elevation of the gamma globulin component 
in rheumatic fever is not a function of the rheumatic 
process. The alpha globulin components were usual- 
ly elevated during febrile periods. No evidence was 
obtained in these studies that the immune response of 
rheumatic subjects to infections presumably strep- 
tococcal in origin differed from that of non-rheu- 
matic individuals. 

Zahn, D. W., and Peirce, Charlotte T: Venous 
thrombosis and pulmonary embolism in tubercu- 
losis. Am. J. Med. 5: 716-728, Nov. 1948. 
(From Veterans Administration Hospital, Fort 

Logan, Colo., and the Tuberculosis Section, Fitz- 

simons General Hospital, Denver, Colo.) 

A review of 3,672 autopsies at Fitzsimons General 
Hospital, 1,700 of which were on tuberculous sub- 
jects reveals an uncorrected incidence of thrombo- 
embolism in the tuberculous group of 2.1% and a 
corrected incidence of 1.5%. This is less than 1/5 
of the figures reported in the literature for non- 
tuberculous diseases. In only three cases could the 
cause of death be ascribed to a pulmonary embolic 
accident. It is suggested that in cardiac patients 
mural thrombi may be a more important source of 
emboli than the peripheral venous channels. The 
etiologic factors in the production of thrombosis 
are discussed. Further studies on prothrombin con- 
tent, blood volume, and peripheral blood flow in 
relation to tuberculosis, bed rest and thrombo- 
embolism are indicated. 

Thrombo-embolism does not constitute a significant 
threat to the life of the tuberculous individual who 
is being treated with strict bed rest. 


Clare, H., and Jackson, Margaret Hadley: Penetra- 
tion of cervical mucus by spermatozoa. A method 
of investigation. Lancet, 2: 723-724, Nov. 6, 
1948. 

(From Department of Zoology, University College 
of the South-West, Exeter.) 

A new method has been devised, using a special 
slide, to reduce interference from surface tension. 
With this special slide different types of penetra- 
tion can be compared by noting (1) the greatest 
distance reached by the spermatozoa in a given time, 
(2) their motility in the mucus, (3) the relative 
numbers of spermatozoa reaching points at various 
distances from the semen-mucus junction, and (4) 
the course of the spermatozoa within the mucus. 
Lack of homogeneity in the mucus can be detected 
by the behavior of the spermatozoa. The types of 
penetration are outlined. 

Sandes, Gladys M.: The aetiology and treatment of 
trigonitis (basal cystitis) in the female. M. Press, 
220: 365-366, Nov. 3, 1948. 

The etiology, clinical features, diagnosis (urine 
cystoscopy) and treatment are discussed. 
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Salmond, Margaret: Ante-natal clinics in relation to 
general practice. M. Pres, 220: 389-391, Nov. 10, 
1948. 

The importance of various antenatal examinations 
are discussed, and the general care and advice to 
patients is considered. Closest co-operation is urged 
between doctor and midwife, both at the antenatal 
clinic and during the patient’s confinement. The 
practitioner who undertakes the antenatal supervision 
of the patient should be prepared to be available 
if required by the midwife during labor. 

Menzies, Hilda: Maternal mortality and the ante- 
natal clinic M. Officer 80: 207-208, Nov. 6, 1948. 
(From Leyton public health department. ) 

Statistics on maternal mortality, stillbirth, and 
neonatal death rates for England and Wales, Croy- 
don, and Leyton are evaluated, and the authors’ 
own statistics with regard to live births since 1936 
are compared. The maternal deaths in Leyton for 
this 12-year period are also compared. The pres- 
ent maternity and child welfare services are to be 
split on the assumption that the concentration of 
antenatal work in the hands of hospital officers and 
general practitioners will lessen the emphasis on the 
abnormal of the average healthy woman and prevent 
the incidence of dangerous abnormalities in the few. 
This has still to be proved. 

Toverud, Kirsten Utheim: Prophylactic pediatrics. 
M. Woman’s J. 55: 39-45, Nov. 1948. 

The statistics on the causes and incidence of in- 
fant mortality (neonatal) and total infant mortality 
statistics are compared for the United States and 
Oslo. The author briefly outlines a few of the 
results to be expected from prophylactic and pre- 
ventive pediatrics. 

Hamrick, Jewell G., and McDonald, J. B.: Atypical 
leukemia, acute megakaryocytic type. M. Woman’s 
J., 55: 31-38, Nov. 1948. 

In this case report, the unusual features are: 1. ab- 
sence of splenomegaly and lymphadenopathy; 2. 
slight hepatomegaly; 3. absence of osteosclerosis and 
osteofibrosis; 4. no history or evidence of a chronic 
granulomatous disease or of exposure to drugs; 
5. marked anemia with presence of numerous im- 
mature erythrocytes; 6. leukopenia, with immature 
myeloid cells; 7. thrombopenia, with atypical plate- 
lets, 8. erythromyelomegakaryocytic hyperplasia of 
the bone marrow; and 9. evidence at necropsy of 
extramedullary megakaryocytic infiltrations into 
other viscera. 

Owens, W. C., and Owens, Ella Uhler: Retrolental 
fibroplasia in premature infants. Tr. Am. Acad. 
Ophth. and Otolaryng., pp. 18-41, Sept.-Oct. 
1948. 

(From Wilmer Ophthalmological Institute of the 
Johns Hopkins Hospital and University.) 

No cases of retrolental fibroplasia were found in 
a group of 120 children born between 1935 and 
1944, whose birth weight was 2000 gm. (4% Ib.) or 
less. Of 214 children born between 1945 and 1947, 
birth weight 2000 gm. or less, none had retrolental 
fibroplasia at birth. Five cases of retrolental fibro- 
plasia developed among 111 of these children who 
were followed for six months or more. The in- 
cidence was 1.3% in the group weighing from 1360 
to 2000 gm. at birth and 12.1% in the group weigh- 
ing less than 1360 gm. (3 lb.) at birth. The de- 
velopment of retrolental fibroplasia was followed in 
9 premature infants. In these infants it developed 
between 2 and 5 months of age. All visible remains 
of the hyaloid system had disappeared before the on- 
set of the disease. The initially normal fundus pic- 
ture was replaced by an angiomatous dilatation ot 
the retinal vessels, followed by massive retinal exuda- 
tion, retinal detachment, and the formation of a 
retrolental membrane. The retrolental fibroplasia oc- 
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curring in premature infants is not the result of per- 

sistence of the hyaloid system. 

Curth, Helen Ollendorff, Curth, W., and Garb, J.: 
Cutaneous complications of mass vaccination in 
New York City, 1947 (Part II). J. Invest. 
Dermat. 1/7: 167-188, Sept. 1948. 

(From Vanderbilt Clinic, College of Physicians 
and Surgeons, Columbia University, and New York 
Skin and Cancer Unit of New York Post-Graduate 
Medical School and Hospital.) 

The report is continued with 33 additional cases. 
Vaccinia is continued, and cases of erythema, papu- 
lar eruptions, pityriasis rosea, erythema multiforme, 
erythema nodosum, granuloma annulare, varicella, 
herpes zoster, are added. 

Haserick, J. R., and Sundberg, R. Dorothy: The 
bone marrow as a diagnostic aid in acute dis- 
seminated lupus erythematosus. Report on the 
bargeraves’ “L. E.” cell. J. Invest. Dermat. 11: 
209-213, Sept. 1948. 

(From Division of Dermatology, Cleveland Clinic, 
Cleveland, Ohio, and Department of Anatomy, Uni- 
versity of Minnesota.) 

Bone marrow preparations were studied in 10 
cases of lupus erythematosus, in 3 cases of derma- 
tomyositis, and in numerous cases in which lukopenia 
was prominent. Authors believe that the Hargreaves’ 
“L. E.” cell is a valuable diagnostic aid in acute 
disseminated lupus erythematosus, being found in 
largest numbers during the severe stages and with 
difficulty during remissions. It is not found in the 
subacute and chronic forms. Its greatest value lies 
in its possible presence in suspected cases of acute dis- 
seminated lupus erythematosus where classic symp- 
toms are lacking. 

Miller, H., and Baruch, Dorothy W.: Psychosomatic 
studies of children with allergic manifestations. 
I. Maternal rejection: A study of sixty-three 
cases. Psychosom. Med., 10: 275-278, Sept.-Oct. 
1948. 

This is the first paper in a series on psychosomatic 
study of clinical allergy. The 63 children were com- 
pared for certain items with a control group of 37 
without symptoms of allergy. The problem of ma- 
ternal rejection is defined and qualitatively described 
and the evidence of rejection compared statistically 
in the two groups. In the allergy group, 62 of the 
63 or 98.4% suffered from maternal rejection; in 
the nonallergy group, 9 of the 37, or 24.3%. This 
therefore appears to be an important factor in the 
personality and somatic symptom-patterns of the 
clinically allergic child. 

Rank, B., Putnam, Marian C., and Rochlin, G.: 
The significance of the “emotional climate” in 
early feeding difficulties. Psychosom. Med. 10: 
279-283, Sept.-Oct. 1948. 

(From James Jackson Putnam Children’s Center, 
Boston, Mass.) 

Two cases are reported, which demonstrate that a 
mother’s own conflicts and anxieties may be re- 
enacted in her child’s development with remarkable 
similarity. 

Benedek, Therese: An approach to the study of the 
diabetic. Psychosom. Med., 10: 284-287, Sept.- 
Oct. 1948. 

An analysis of the emotional fluctuations in the 
patient with diabetes mellitus is now in progress 
in order to elucidate such interrelationships as may 
exist between the metabolic and psychologic pro- 
cesses. From her psychoanalytic material and cor- 
relation with various metabolic measures, the author 
anticipates evidence which will define the conflicts 
increasing the desire for food and the need for 
insulin as well as those to which the individual re- 
sponds with a denial of food or with omission of 
his insulin injection. It should further prove pos- 
sible to evaluate the sexual and other conflicts which 


may be responsible for the patient’s metabolic re- 

actions and dietary oscillations. 

Pfuetze, Karl H. and Pyle, Marjorie M.: The use 
and misuse of streptomycin in the treatment of 
tuberculosis. Journal-Lancet 68: 431-434, Nov. 
1948. 

Some of the chief indications for the use of 
streptomycin in tuberculosis include disseminated 
tuberculosis, tuberculous cutaneous sinuses, tubercu- 
losis of the oropharynx, larynx, and tracheobronchial 
tree, and tuberculous enteritis and peritonitis. In 
the treatment of pulmonary tuberculosis streptomy- 
cin is a valuable adjunct when it is used judiciously. 
It may be misused in respect to selection of cases 
and probably in respect to dosage and duration of 
treatment. The usefulness of streptomycin is limited 
by the potential toxicity of the drug, by the problem 
of bacterial resistance, and by the fact that not all 
tuberculous lesions are curable by natural processes 
of healing. Because of the phenomenon of bac- 
terial resistance the period of effective treatment 
with streptomycin is variable and unpredictable; it 
probably ranges from one to several months. In the 
treatment of tuberculosis it is most important to use 
streptomycin in the right case, at the right time, 
and for the optimal length of time as nearly as this 
can be determined. , 

Greenacre, Phyllis: Anatomical structure and super- 
ego development. Am. Orthopsychiat. 18: 
636-648, Oct. 1948. 

(From New York Hospital and Cornell University 
Medical College.) 

The author attempts to trace some of the in- 
fluences of the gross differences in anatomical struc- 
ture in the two sexes on character and superego 
development. 

Fuller, Elizabeth Mechem: Injury-prone children. 
Am. J. Orthopsychiat. 178: 708-723, Oct. 1948. 
(From University of Minnesota, Institute of Child 

Welfare, Minneapolis.) 

The first-aid records for the school year 1945- 
1946 were analyzed for sixty-one nursery school 
children (30 girls, 31 boys) ranging in age from 22 
to 55 months. The preliminary investigation seems 
to suggest that the children who get hurt tend also 
to have more problems than do those who rarely get 
hurt. However, there is no justification for con- 
sidering injury-proneness identical with any one 
or any group of specific personality traits usually 
considered undesirable in children. In fact, there 
is some indication that the traits which seem most 
likely to appear in the injury prone are those usually 
considered desirable in children but which operate 
against them in combinations under certain cir- 
cumstances to produce the injury-prone child. There 
is sufficient evidence of some systematic trait rela- 
tionships to the proneness problem to warrant fur- 
ther study, particularly since discovery of significant 
factors in the younger child would permit planning 
at a correctional and more educable stage of de- 
velopment. 

Laughton, Nancy: The vaginal bacterial flora and 
ovarian dysfunction. J. Obst. and Gynaec., Brit. 
Emp., 55: 608-613, Oct. 1948. 

(From Department of Bacteriology, Medical 
School, Hospitals Centre, Birmingham.) 

An examination of a group of 39 women at- 
tending a fertility clinic has shown that the majority 
possessed abnormal vaginal pH values, and therefore 
showed a tendency to acquire abnormal bacterial 
flora. It is suggested a priori that these findings 
are indicative of ovarian dysfunction. 

McNairn, Jean: Cerebral venous thrombosis in preg- 
nancy (A report of two possible cases). J. Obst. 
and Gynaec., Brit. Emp. 55: 630-634, Oct. 1948. 
(From The Institute of psychiatry, Maudsley 

Hospital, London.) 
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The literature dealing with cerebral venous throm- 
bosis in pregnancy was briefly reviewed. Two cases 
of cerebral accidents occurring in pregnancy were 
described, with discussion of the factors which led 
to the tentative diagnosis of cerebral venous throm- 
bosis. The impossibility of conclusive diagnosis is 
due to the fact that clinical recovery prevented 
postmortem confirmation. 

Taylor, Mary D., and Calman, R. M.: The care of 
the eyes at birth. J. Obst. and Gynaec., Brit. 
Emp. 55: 642-645, Oct. 1948. 

(From Queen Charlotte’s Maternity Hospital and 
Bernhard Baron Memorial Research Laboratories.) 

This investigation was undertaken to decide if 
silver nitrate did, in practice, cause chemical irrita- 
tion, if it prevented infection other than gonococcal, 
and to obtain some indication of the desirability or 
otherwise of continuing the use of Credé’s method. 
The authors conclude that there does not appear to 
be any great difference in the infection rate between 
“treated” and “untreated” eyes. No clinical evidence 
is found for an irritative conjunctivitis due to silver 
nitrate. Their results add support to the view that 
silver nitrate is not harmful in itself when carefully 
administered. The importance of fresh solutions 
and strict adherence to the correct dosage have 
frequently been stressed. However, with regard 
to their hospital, they do not feel that the use of 
silver nitrate is still necessary. The adequate treat- 
ment of gonorrhea in the mother and the availability 
of potent therapeutic agents for its treatment in the 
child have probably rendered the administration of 
any form of eye drops unnecessary. 

Macfarlane, Catharine, Sturgis, Margaret C., and 
Fetterman, Faith: Control of cancer of the uterus. 
Report of a ten-year experiment. J. A. M. A. 
138: 941-943, Nov. 27, 1948. 

As a result of this research, 3 cancers of the cervix 
were discovered in an early stage, promptly treated, 
and showed no signs of recurrence after 9 years; 
214 inflammatory lesions of the cervix were discover- 
ed and eliminated; and 1,000 women and their 
relatives and friends have been taught the value 
of periodic pelvic examination. The authors con- 
clude that early cancer of the cervix and lesions 
predisposing to cancer can be detected in presum- 
ably well women by means of periodic pelvic ex- 
amination. Every woman 30 years of age and over 
who has borne a child should be examined once a 
year or twice a year if inflammatory lesions of the 
cervix are present. Inflammatory lesions of the 
cervix should be eliminated. 

Thelen, Christine: Premature rupture of the mem- 
branes. Report of interesting cases. Jackson 
Clin. Bull. 10: 180-182, Nov. 1948. 

Premature rupture without onset of labor is a 
distinct complication of pregnancy due to the danger 
of infection or of a prolapsed cord. ‘The patient 
is best treated in the hospital. Judicious use of 
antibiotics is of tremendous help in managing these 
patients. Three cases are reported in which there 
was no infection and in which the interval between 
the known rupture and delivery was respectively, 
128 hours, 64 hours, and 200 hours. 

Powdermaker, Florence, and Frank, J. D.: Group 
psychotherapy with neurotics. Am. J. Psychiat. 
105: 449-455, Dec. 1948. 

Nine groups of male veterans of World War II, 
ages 19 to 50, are being studied under the leadership 
of 7 psychiatrists. Each doctor has an observer 
who is a psychologist or a social worker, and oc- 
casionally a senior psychiatrist. The patients have 
a variety of neuroses and include 4 ambulatory 
schizophrenics. By study of many situations as ob- 
jectively as possible, the authors hope to develop 
understanding of the way this type of insight group 
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therapy functions and to develop principles of pro- 

cedures. 

Brunschwig, A., and Pierce, Virginia: Necropsy find- 
ings in patients with carcinoma of the cervix. Im- 
plications for treatment. Am. J. Obst. and Gynec. 
56: 1134-1137, Dec. 1948. 

(From Memorial Hospital Center for Treatment 
of Cancer and Allied Diseases, New York.) 

In reviewing 65 necropsies of patients with carci- 
noma of the cervix, the following salient features 
were emphasized: 1. Cancer of the cervix tends to 
spread primarily via the lymphatics, the periaortic 
nodes being first involved outside the pelvis in most 
instances. 2. Half of the patients died from various 
causes other than wide dissemination of the disease. 
3. Uremia was the immediate cause of death in 
27.7% of the series and ureteral obstruction of vary- 
ing degrees was present in 63%. 4. Infection, prin- 
cipally as peritonitis, pelvic abscess, and septicemia 
in varying combinations appeared to be the im- 
mediate cause of death in 38% of the series. Thus 
uremia and infection together were the immediate 
causes of death in 66% of the series, not wide- 
spread malignant disease. 5. Aside from eradication 
or restraint of the neoplasm, preservation of urinary 
tract function, and avoidance of infection appear to 
be the principal problems to be dealt with for the 
prolongation of life in patients with cancer of the 
cervix. 

Mangone, Edith K.: Cystoscopy and pyelography 
following paravesical extraperitoneal cesarean sec- 
tion. Am. J. Obst. and Gynec. 56: 1138-1141, 
Dec. 1948. 

(From Margaret Hague Maternity Hospital, Jer- 
sey City, N. J 

This is a preliminary report of cystoscopic exami- 
nation on a small number of cases (18) following 
extraperitoneal section. The series is not large 
enough to make too dogmatic statements but author 
concludes that in the complicated case where bladder 
injury does not occur there is no impairment of 
bladder function and no disturbance of bladder or 
ureteral anatomy. With bladder injury, continuous 
drainage must be instituted and maintained until 
there is complete healing. There were no atonic 
bladders immediately postoperative or when seen at 
3 months post partum. Bladder manipulation should 
be carried out on the empty bladder to avoid ac- 
cidental puncture. Uterine incision should be in 
the midline and under direct vision so that even an 
anomalous or displaced ureter is not in the operative 
field. 

Wallace, J. T., Wiener, A., and Doyle, Margaret H.: 
Rh sensitization in a primipara caused by intra- 
muscular injection of human serum resulting in 
fatal erythroblastosis. Am. J. Obst. and Gynec. 
56: 1163-1167, Dec. 1948. 

(From Department of Obstetrics and Gynecology 
of Brooklyn Hospital and Long Island College of 
Medicine and Office of the Chief Medical Ex-. 
aminer of New York City.) 

A case is reported in which a young primigravida 
is presumed to have been sensitized to the Rh factor 
by an injection of pooled human serum, given as a 
prophylactic measure against poliomyelitis during 
childhood, and in whose baby fatal erythroblastosis 
developed. Authors emphasize that the injection of 
serum or plasma into Rh-negative women may cre- 
ate Rh sensitization. The hazard of such injections 
is at times as great as that accompanying the 
injection of Rh-positive whole blood and may de- 
prive even primiparas of the opportunity of having 
normal babies. Therefore they recommend that in 
taking obstetric histories careful inquiry be made 
into whether or not such injections have been re- 
ceived by the patient and the utmost care and 
discretion in the use of these substances. 
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Goldenberg, M., Pines, K. L., Baldwin, Eleanor de 
F., Green, D. G., and Roh, C. E.: The hemo- 
dynamic response of man to nor-epinephrine and 
epinephrine and its relation to the problem of 
hypertension. Am. J. Med. 5: 792-806, Dec. 
1948. 

(From Department of Medicine, College of Phy- 
sicians and Surgeons, Columbia University, and 
Presbyterian Hospital, New York.) 

Using the technique of right heart catheterization, 
eight normotensive and three hypertensive patients 
were studied during the infusion of varying doses 
of epinephrine, nor-epinephrine, and a mixture of 
the two substances. Direct measurements included 
the cardiac output by the direct Fick method and 
the simultaneous recording by Hamilton manometers 
of the systemic and pulmonary arterial pressures. 
In addition, the systemic blood pressure and pulse 
rate of twenty normotensive and sixteen hypertensive 
patients were followed during similar infusions. 
Epinephrine, in doses sufficient to cause significant 
hypertension, was found to act as an overall vasodi- 
lator as well as a powerful cardiac stimulant. The 
hemodynamic response of the hypertensive patients 
to epinephrine differed from that of the normal 
subject quantitatively rather than qualitatively, be- 
ing characterized by a marked lowering of the total 
peripheral resistance to normal levels and frequently 
by a fall of the systemic arterial pressure. The 
primary action of nor-epinephrine was intense vaso- 
constriction. The findings here are compatible with 
the concept that nor-epinephrine is a sympathetic 
mediator of overall vasoconstriction and suggest that 
a disturbed balance between both “sympathetic 
transmitters” could be concerned in the production 
of hypertension. 


Macfarlane, Catharine: The value of the periodic 
pelvic examination for supposedly well women. 
M. Clin. North America, pp. 1557-1561, Nov. 
1948. 

(From the Department of Gynecology, Woman’s 
Medical College of Pennsylvania.) 

In this review of 732 women examined, the author 
points out the interesting fact that only four cancers 
of the uterine cervix developed. The examining 
physicians attribute the low incidence of cancer of 
the cervix in this group to the discovery and elimina- 
tion of 214 inflammatory lesions of the cervix. Their 
belief that cancer tends to develop in inflammatory 
areas has been strengthened by the fact that three of 
the four cancers of the cervix discovered were in 
areas of papillary erosion. That these women could 
develop cancer is shown by the occurrence of 10 
cancers of the breast, 6 of the intestine, 1 of the 
parotid gland, and 2 skin cancers. On the basis of 
10 years, experience, the examining physicians stress 
the value of periodic pelvic examinations and also 
the value of eliminating inflammatory lesions of the 
cervix. 

Horney, Karen: The value of vindictiveness. Am. 
J. Psychoanalysis 8: 3-12, 1948. 

The main contention in this paper is that neurotic 
vindictiveness is an exquisitely compulsive phenome- 
non. The very grasp of this simple fact has a direct 
bearing on therapy. It will keep the analyst from 
being overimpressed by the patient’s hostility. He 
will know that among the factors accounting for 
the compulsion, hostility and the need to discharge 
it—revenge pure and simple—play a part but not 
the most important one. The focus of the analyst’s 
attention will be to penetrate through the shell of 
defensive hostility to the functions of vindictiveness 
and to the underlying structure which makes these 
functions necessary. The goal of psychotherapy is 
not “liberating vindictive aggression” but over- 
coming it. 


Kilpatrick, Elizabeth: A psychoanalytic understand- 
ing of suicide. Am. J. Psychoanalysis 8: 13-23, 
1948. 

Suicide occurs only in severely neurotic individuals, 
being one of the solutions for the conflict between 
neurotic pride and self-hate which is an integral part 
of every neurosis. Solutions for self-hate in patients 
with suicidal impulses have the quality of insidious 
destructiveness to self and others. The need for 
vindictive triumph, which is an important factor in 
many suicides, has this particular quality. Suicidal 
impulses occur in patients who feel self-contempt 
and hopelessness and who are alienated from them- 
selves. Psychosomatic disorders may alternate with 
suicidal impulses in a self-destructive patient. Vari- 
ous neurotic solutions which temporarily relieve self- 
hate will temporarily relieve suicidal impulses. 
Moral, religious, economic, and familial influences 
act as a temporary deterrent to suicide. The only 
effectual cure for suicide is changing the neurotic 
character structure through psychoanalysis. 
Ivimey, Muriel: Negative therapeutic reaction. Am. 

J. Psychoanalysis 8: 24-33, 1948. 

Every partial solution that ought to result, and in 
general does result, in an improvement or a tempo- 
rary suspension of symptoms produces in some pa- 
tients for a time an exacerbation of their illness; 
they get worse during treatment instead of getting 
better. They exhibit the so-called negative thera- 
peutic reaction observed and described by Freud. 
This negative therapeutic reaction is discussed and 
illustrative cases are cited. 

Barton, Mary, and Wiesner, B. P.: The role of 
special diets in the treatment of female in- 
fecundity. Brit. M. J. 2: 847-851, Nov. 13, 1948. 
(From Fertility Clinic, Royal Free Hospital.) 
Investigations were carried out during 1946-48 

on 88 women, ages 30 to 40, with a history of 

primary or secondary sterility. In the latter group 
were included women who had conceived but abort- 
ed. The authors conclude that refractory cervical 
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weight women aged 30 to 40, and tends to respond 

to treatment by antibiotics and estrogens if loss of 
weight is first produced by dietary measures. Suit- 
able diets which do not interfere with the routine of 
the subjects are described, the main characteristic 
of which is the exclusion of sucrose with con- 
comitant increase in other foods chosen to produce 

a diet adequate for maintenance and reproduction 

within the limitations imposed by rationing. 

Galloway, M. E., and Robertson, Elizabeth Chant: 
Types of breakfasts eaten and their effects on the 
level of the blood sugar in school children. J. 
Canad. Diet. A. 10: 53-62, Sept. 1948. 

(From Department of Pediatrics, University of 
Toronto, and Hospital for Sick Children, Toronto.) 

Records of the breakfasts eaten by 494 children, 
ages 6'%-11¥%2 years, were obtained by individual 
interviews one to three hours after they had eaten. 
It was found that 10 children ate no breakfast, 122, 
poor breakfasts, 348, fair breakfasts, 12, good break- 
fasts, and 2 excellent breakfasts. The various types 
of breakfasts and their food values are described. 
Approximately 20% of the children ate 200 calories 
or less at breakfast, about 25% ate % of their 
daily requirements at breakfast (percentage usually 
recommended) and the rest, 55%, ate more than 
200 but less than 500 to 600 calories. The blood 
sugar levels were not affected by the amount or 
type of breakfast eaten or its absence. The teachers 
reported that more of the children who ate poor 
breakfasts appeared fatigued or were inattentive than 
of those eating fair, good, or excellent breakfasts. 
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PRACTICAL BACTERIOLOGY, HEMATOLOGY 
AND PARASITOLOGY. By E. R. Stitt, M.D., 
Ph.M., Sc.D., LL.D., Rear Admiral, Medical 
Corps, Surgeon General, U. S. Navy, Rtd.; Paul 
W. Clough, M.D., Physician-in-Charve of Diag- 
notic Clinic, Johns Hopkins Hospital; and Sara E. 
Branham, M.D., Ph.D., Sc.D., Senior Bacteriolo- 
gist, National Institute of Health. 10th edition. 
991 pages. 765 illustrations with numerous colored 
plates. Price $10.00. The Blakiston Company, 
Philadelphia and Toronto. 

This laboratory manual covers bacteriology, hema- 
tology, parasitology and examination of various body 
fluids and organs. The tenth edition has been revised 
by specialists from the Naval Medical School and 
the National Institute as well as by the authors. 

The book is mainly concerned with clinical inter- 
pretation and differential diagnostic significance of 
laboratory procedures. There are also valuable charts 
which tabulate the important laboratory criteria for 
differential diagnosis. 

As always, practicing physicians as well as labora- 
tory personnel will continue to find this book a most 
dependable guide. 

— Ada Chree Reid, M.D. 


PEDIATRIC NURSING. By Gladys S. Benz, R.N., 
B.S., M.A., Associate Director, Union University 
School of Nursing, Albany, N. Y. 638 pp., with 
119 illustrations. Price $4.00. The C. V. Mosby 
Company, St. Louis, 1948. 

In this new textbook, Miss Benz has followed close- 
ly the principles of the nursing care of children, as 
expressed in “A Curriculum Guide for Schools of 
Nursing.” Special emphasis has been placed on the 
importance of the child as an individual and as a 
member of the family and of the community. The 
child’s total well-being has been considered from 
emotional, physical, social, and mental standpoints. 

The student is given a fundamental understanding 
ef the normal, healthy child. The growth and devel- 
opment of the child from before birth through adol- 
escence has been thoroughly discussed. The diseases 
of infancy, childhood, and adolescence are dealt with, 
emphasizing the effect of illness on the growth and 
development of the child. 

Although the objective of this book is primarily 
to acquaint the student with the field of child care 
the author has also considered the student nurse as a 
member of the hospital staff and has devoted a chap- 
ter to interdepartmental relationships. This particular 
chapter would be an asset to any textbook as it is 
good guidance in any field. Miss Benz has also spent a 
chapter acquainting the student with the changing 
attitudes in child care and has followed this with a 
short history of the pediatric hospital. 

The author has furnished us with an inestimable 
text concerned with a very special field of nursing. 
“Pediatric Nursing” will be an asset to any nursing 
school library and should find a place in the ward 
library of the pediatric unit. 

—Grace E. Fitch, R.N. 
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THE NATURAL HISTORY OF DISEASE. By 
John A. Ryle, M.A., M.D. F.R.C.P., Professor of 
Social Medicine, University of. Oxford; Consulting 
Physician, Guy’s Hospital, London, and Radcliffe 
Infirmary, Oxford; formerly Regius Professor of 
Physic, the University of Cambridge. 2nd edition. 
484 pp. Price $7.50. London, New York, To- 
ronto, Oxford University Press, 1948. 

In reading the lectures of Professor Ryle one is 
pleasantly entertained and stimulated by his vivid 
style of presentation as well as benefited by the 
minuteness of medical detail which he outlines. One 
finds appropriately emphasized the philosophy and 
art of the practice of medicine in conjunction with 
its scientific background. 

The first lecture entitled “The Physician as Nat- 
uralist’” takes a quotation from Bacon as its theme: 
“Only there is one thing still remaining which is of 
more consequence than all the rest: namely a true 
and active Natural Philosophy for the Science of 
Medicine to be built upon.” Another lecture on “The 
Senses in Clinical Work” is especially helpful to 
those in practice. Much can be learned from the lec- 
tures on pain, other symptoms, neuroses, and disease 
complexes. His explicit evaluation of symptoms and 
findings in abnormal cases are as revealing as an 
x-ray of the lungs in lobar pneumonia. 

As some of the bacterial disease pictures were de- 
scribed over ten years ago the treatment and progno- 
sis have changed with the newer therapy but the nat- 
ural histories remain classical descriptions. In some 
discussions the diagnosis was exhaustively established 
but the treatment seemed relatively slighted. The 
lecture “On Nosophobia” describes the disease imi- 
tating pictures fear can engender, a syndrome of in- 
creasing importance. 

The final lecture on “The Hippocratic Ideal” 
should be required reading at frequent intervals. 
The scientific ideal, importance of prognosis, his 
aphorisms, his observation and record, and lastly 
therapeutic and ethical ideals remain our guiding 
stars today. 

Margaret S. Tenbrinck, M.D. 


AN INTRODUCTION TO GASTRO-ENTER- 
OLOGY. By Walter C. Alvarez, M.D., Professor 
of Medicine, University of Minnesota, The Mayo 
Foundation, and a Senior Consultant in the Di- 
vision of Medicine, The Mayo Clinic. 4th edition, 
revised and enlarged. 903 pp. with 269 illustra- 
tions. Price $12.50. Paul B. Hoeber, Inc., New 
York, 1948. 

This new fourth edition of Alvarez’ valuable In- 
troduction to Gastro-Enterology endeavors, as previ- 
ously, to set forth an up-to-date physiologic approach 
to the subject. The text is divided into 34 chapters, 
most of which deal with the mechanics of the di-> 
gestive tract. In his able and interesting mannér 
the author presents “The Gradient Theory of the 
Polarization of the Bowel’ and “The Facultative 
Autonomy of the Digestive Tract.” He provides 
much of the essential knowledge on the subjects of 
Vomiting, Hunger-contractions and the Pain of 
Ulcer, Constipation, Gas in the Bowel, Gastro- 
Enterostomy, Hunger, Appetite, and Thirst. At 
the conclusion “Technical Methods and Apparatus” 
are described, and in “Books and Reading” expert 
advice on medical reading and writing is given. The 
text is well illustrated by numerous photographs and 
diagrams and the summary at the end of each chap- 
ter serves as a quick reference. The book, though 
voluminous, offers fast and easy reading and is of 
special value to the internist and surgeon. 

—Edith Gutman, M.D. 





Opportunities for Women in Medicine 


CANCER RESEARCH* 
Federal and State Funds 


The National Cancer Institute was created by an 
act of Congress, named the National Cancer Institute 
Act, in 1937. Its program is threefold, consisting of 
laboratory research done in its own laboratories at 
Bethesda, Maryland; grants-in-aid to support labora- 
tory and clinical investigation in non-Federal institu- 
tions; and a program of cancer control activities in- 
cluding grants to States, and grants to medical and 
dental schools for the improvement of clinical cancer 
teaching. 

In addition to grants to support individual research 
projects, grants are made to assist in the construction 
of new research facilities needed for cancer investiga- 
tion. A total of $10,303,000 has been provided for 
this purpose, and 24 grants, totalling more than 
$9,000,000, have now been recommended by the Na- 
tional Advisory Cancer Council. 


The grants which we make are similar to those 
made by the American Cancer Society on the ad- 
vice of the Committee on Growth of the National Re- 
search Council. We have the closest co-operation 
with the Committee on Growth, and the administra- 
tive officials of the American Cancer Society, so that 
each is informed of the program and the policies of 
the other, and there is a ready «xchange of informa- 
tion essential to the effective administration of these 
funds. 

Where properly justified our grants provide for 
the cost of maintenance of patients whose hospitaliza- 
tion is necessitated, or abnormally prolonged, solely 
for the purposes of a research project. The funds al- 
lowed for this purpose are determined on the basis of 
existing per diem costs in the institution concerned. 


In addition to grants-in-aid, the National Cancer 
Institute has two programs designed to train needed 
personnel. One is a research fellowship program 
to which, during the coming fiscal year, we will con- 
tribute about $500,000. The other is a program 
of clinical “traineeships” designed for the advanced 
training of clinicians in medical and surgical special- 
ties essential to the effective diagnosis and treatment 
of the cancer patient. At the present time we sup- 
port 72 trainees in 26 institutions. 


There are several other Federal government agen- 
cies that, through research contracts similar in ad- 
ministrative arrangement to our grants-in-aid, sup- 
port investigative activities in the cancer field, or in 
fundamental science bearing a close relation to the 
cancer problem. Of particular note are the pro- 
grams of the Atomic Energy Commission, and of the 
Office of Naval Research. The Atomic Energy Com- 
mission now provides radioactive isotopes without 
charge to cancer investigators. It is also prepar- 
ing, in its regional laboratories, to provide laboratory 
space for visiting scientists from hospitals and uni- 
versities, to pursue problems that require costly fa- 
cilities, and adequate protection against radiation 
hazards, which at the present time can best be pro- 
vided on a regional basis by the Atomic Energy 
Commission. There will also be research hospital 
beds located in these regional laboratories so that 
qualified clinical investigators may take their patients 
to have access to such costly apparatus as the 
betatron, the synchrocyclotron, and the linear ac- 
celerator, as well as the short-lived radioactive 
isotopes which decay too rapidly to permit shipment 
to a laboratory at any distance from the pile. 


*From remarks by David E. Price, M.D., Dr.P.H. 
Chief, Cancer Research Grants Branch of the National 
Cancer Institute, at the National Cancer Training School, 


American Cancer Society, June 17, 1948. 
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PUBLIC HEALTH FELLOWSHIPS 
New York State Department of Health* 


The Department has announced the availability of 
Fellowships to train physicians to qualify for public 
health positions in New York State. 

The Fellowship carries a stipend of $3600 per 
year and is for one year or more, depending upon 
the training required. The content of the training 
is varied in accordance with the position for which 
the physician is being prepared. ‘The types of train- 
ing may be roughly grouped in four categories: 


Health Officer 

This consists of six or more months’ supervised 
experience in a selected county or district health 
department followed by one academic year at an 
approved school of public health, leading to a de- 
gree of Master of Public Health. 

An applicant for this training must be a citizen 
of the United States, graduate of an approved medi- 
cal college, have an internship of one year in a hos- 
pital approved for such internship, be licensed or 
eligible to take the examination for license to prac- 
tice in New York State and preferabiy should be no 
more than 35 years of age, although the age require- 
ment may be waived. 


Tuberculosis Physician 

This training consists of three months in a tubercu- 
losis hospital, nine months’ supervised experience in 
tuberculosis clinics and two months’ general public 
health training in a selected district or county 
health department. Provision may also be made 
for academic training, leading to a Master of Public 
Health degree. 

An applicant for this training must be a citizen 
of the United States, graduate of an approved medi- 
cal college, have an internship of one year in a hos- 
pital approved for such internship, be licensed or 
eligible to take the examination for license to prac- 
tice medicine in New York State and preferably 
should be no more than 35 years of age, although 
the age requirement may be waived. 


Clinical Consultant 

Physicians who serve as consultants in venereal 
disease, in pediatrics, in obstetrics or in the adminis- 
tration of a specialized program such as cancer con- 
trol require training in the clinical specialty concern- 
ed as well as in general public health. Training 
for not more than two years is provided to qualify 
for these specialty positions. The applicants qualifica- 
tions are reviewed and his previous training and ex- 
perience supplemented as needed. 

An applicant for this training must be a citizen 
of the United States, graduate of an approved medi- 
cal college, licensed or eligible to take the exami- 
nation for license to practice medicine in New York 
State and must have some experience in the clinical 
field for which he will be further trained. 


Laboratory Director 

This training consists of one-year planned instruc- 
tion in the New York State Health Department 
laboratory. An applicant must be a sii of the 
United States, licensed or eligible to take the exami- 
nation for a license to practice medicine in New 
York State and must have had at least one year’s 
laboratory training and experience. 

Applications for the Fellowships are invited by 
the Health Department. Further information and 
application forms may be obtained by writing to Dr. 
Franklyn B. Amos, director of the Office of Profes- 
sional Training, State Health Department, Albany. 





*From Bulletin, State Department of Health, Albany, 
New York, Feb. 14, 1949. 
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OPPORTUNITIES FOR RESEARCH AND 
TEACHING IN BURMA AND 
NEW ZEALAND 


Opportunities for Americans to undertake research 
or serve as visiting professors in Burma and New 
Zealand have been announced by the Department of 
State. The awards will be made, under the provi- 
sions of the Fulbright Act, in the currencies of those 
countries. Financial benefits will include round trip 
transportation, a stipend, and a living allowance. 

In Burma, openings were announced for visiting 
professors in the following fields: commerce; statistics; 
biology; modern and far Eastern history; paleon- 
tology; anthropology; physical education; educational 
methods; orthopedic surgery; eye, ear, nose and 
throat surgery; dentistry; and public health. Five 
grants for advanced research are being offered; sug- 
gested fields are anthropology; geography; botany; 
public health; biology; and agriculture. 

There are four opportunities in New Zealand for 
visiting professors in the fields of: botany; American 
history; agriculture; and political science. Four re- 
search openings in New Zealand are offered in any 
of the following fields: library science; entomology; 
agriculture; dairy science, fishery research; medicine; 
dentistry; plant physiology; metallurgy; structural 
engineering; biology; seismology; child welfare; and 
geology. 

Research scholars and professors interested in these 
opportunities may obtain applications and additional 
information from the Conference Board of Associated 
Research Councils, 2101 Constitution Avenue, Wash- 
ington 25, D. C. The Department of State has desig- 
nated the Conference Board as the agency to receive 
inquiries, accept applications, and recommend quali- 
fied candidates to the Board of Foreign Scholarships, 
which makes the final selections. 


FOUNDATION PRIZE IN OBSTETRICS 

The American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons will present a 
Foundation Prize of $200 for the best 5,000 word 
manuscript from an intern, resident, or graduate stu- 
dent in obstetrics, gynecology, or abdominal surgery, 
or from physicians who are actively practicing in the 
field or engaged in research. ‘The award will be 
made at the annual meeting of the association, where 
the successful contestant must present his contribu- 
tion. Three copies of all manuscripts must be in 
the hands of the secretary before June 1. For in- 
formation address L. A. Calkins, M.D., secretary, 
University Kansas Medical Center, Kansas City 3 
Kan. 


FELLOWSHIPS IN CHILD GUIDANCE CLINIC 
PSYCHIATRY 

The American Association of Psychiatric Clinics 
for Children offers fellowships for training in child 
guidance clinic psychiatry. These fellowships are 
made possible by the United States Public Health 
Service and sometimes by local funds. In addition, 
a few communities offer to finance the training of 
psychiatrists who will work for them on a contractual 
basis for a given period following their training. 
Most of the fellowships are for two years. The 
stipend is in the neighborhood of $3,000 for the 
first year, and around $3,600 for the second. The 
awarding of the fellowship for the second year de- 
pends on the quality of the first year’s work. Pre- 
requisites are graduation from an approved medical 
school, a general internship and two years of ap- 
proved general psychiatry and personal qualifications 
essential for such work. For information write to 
Dr. A. Z. Barhash, executive assistant, The American 
Association of Psychiatric Clinics for Children, 1790 
Broadway (Room 916), New York 19, N. Y. 


> 
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SCHOLARSHIPS IN CEREBRAL PALSY 


Scholarships for special study in cerebral palsy are 
being offered to physicians, therapists and educators 
by the National Society for Crippled Children and 
Adults. Funds in the amount of $5,000 per year for 
three’ years have been granted to the National Society 
for this purpose by the Alpha Chi Omega national 
sorority. The scholarship plan provides for the train- 
ing of outstanding persons who will be able to assist 
member societies of the national society in developing, 
setting up and operating facilities and centers for 
the use of all public and private agencies interested in 
helping persons having cerebral palsy. Under the pro- 
gram allotments, varying from $500 to $1,000 for 
tuition and maintenance at a recognized training cen- 
ter for the minimum of three months, are given to 
qualified persons. Doctors, therapists, educators and 
other needed workers are eligible to receive the 
scholarships. For information address the National 
Personnel Registry and Employment Exchange, Na- 
tional Society for Crippled Children and Adults, Inc., 
11 South La Salle St., Chicago 3. 


FELLOWSHIPS IN INDUSTRIAL PSYCHIATRY 


A two year fellowship avaiable to men or women 
who have had two or three years of psychiatry has 
been established at the New York School of Indus- 
trial and Labor Relations, Cornell University, Ithaca, 
New York. The fellow will receive training in such 
core subjects as labor economics, labor law, collective 
bargaining, and human relations in industry. The 
last field would bring to his attention the extensive 
work that has been done by social psychologists and 
cultural anthropologists in social and psychologic 
strains in industrial settings. On the basis of his 
previous psychiatric training, the fellow would be 
expected to participate in the teaching of human 
relations, particularly in matters relevant to human 
motivation. Aside from academic studies, he would 
devote at least half time to active work in human 
relations problems in a plant, in a labor union, or in 
government offices. This will provide him with actual 
experience and contacts useful in securing and filling 
positions in industrial psychiatry. 

The formal title of the fellowship is “The Fellow- 
ship in Industrial Psychiatry in the New York State 
School of Industrial and Labor Relations.” The 
stipend is being provided from a fund made avail- 
able by the Carnegie Corporation of New York. 
The amount of the fellowship is flexible up to the 
sum of $5,000 per year. 


Women Medical Students 


Women comprised 9.5 percent of all medical stu- 
dents in the United States during 1947-48. This 
is the highest proportion of women students evef 
recorded. However, the enrollment of women in 
the freshman class declined from 11.1 percent in the 
preceding year to 7.9 percent. 

The total recorded attendance at refresher and 
continuation courses for physicians was 82,803. This 
figure, which does not include the attendance at 114 
courses for which no attendance records were sub- 
mitted, represents more than 40 per cent of the 
total number of living physicians in the United 
States. 

There were 447 students in the required ‘intern 
year in the United States. The medical schools and 
schools of the basic medical sciences in the United 
States estimate that they will enroll 6,407 freshman 
students during the academic year 1948-1949. 





. 








News of Women in Medicine 


After 30 years of active teaching duties, Dr. 
Mavup Loeser, professor of clinical pediatrics, 
will retire from Tulane University School of 
Medicine on June 30. On July 1, she will be- 
come professor emeritus. Dr. Loeber is a native of 
New Orleans and a graduate of Tulane. In 1917 
che received her appointment as clinical assistant 
in pediatrics. She is at present on the staffs of 
Charity and Mercy Hospitals, Touro Infirmary, 
Hotel Lieu, and is pediatrician for the Louisiana 
Society for Crippled Children. Dr. Loeber will 


continue active practice in New Orleans. 


* * 3k 


The annual dinner and business meeting of the 
Alumnae Association of the New York Infirmary 
was held on February 16, 1949. The following 
officers were elected: President, Dr. Sonia KrarF; 
Vice President, Dr. JANE NortHrup; Secretary, 
Dr. Bernice BeGceMAN; Treasurer, Dr. EpitH 


GUTMAN. 
* ok x 


A letter from Dr. Marion YANG, our cor- 
respondent from East China, informs us that she 
is in Geneva attending a meeting of the Maternal 
and Child Welfare section of the World Health 


Organization and will be in New York soon. 


* * x 


Dr. Lore Antoine has been re-elected presi- 
dent of the medical women’s organization in 
Austria. She writes that she is looking forward 
to the meeting in Helsinki this July. Now that 
people are being returned to Austria, there are 
more physicians than is necessary for the popula- 
tion; therefore women physicians are finding prac- 
tice difficult and are being eliminated from staffs 
of insurance companies who provide most of the 
income (sickness insurance being compulsory). 
She writes a familiar plaint: In time of war or 
other emergency, women physicians are called 
upon to work everywhere; when the emergency is 
over, women are supposed to return to their 
“natural” profession as housewives. Conditions 
in Austria have improved; food is more readily 
available, so also clothing, but these are still 


expensive. 
x oo x 


Dr. ANNA Hamann, a graduate of the Uni- 
versity of Munich Medical School and a member 
of the University of Chicago faculty, has been 
appointed Assistant Professor of Radiology at 


Northwestern University Medica! School. 
x * * 
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Dr. Margaret N. JANeway has been appoint- 
ed by Governor Dewey as a medical representa- 
tive on the New York State Industrial Council 
which acts in an advisory capacity to the State 
Industrial Commissioner. 


Dr. Saran H. Bowonitcn, has been named 
Assistant Director of the Division of Venereal 
Diseases in the Massachusetts State Department 
of Health. A graduate of the Harvard School 
of Public Health, she served during World War 


II as a lieutenant-colonel in the army medical 
corps. 

Dr. Mira E. Rinpce, who completed her gradu- 
ate work in Public Heaith at Columbia University, 
New York, last June, has been appointed epi- 
demiologist in the Bureau of Preventable Diseases 
of the Massachusetts State Department of Health. 

x * x 


At a meeting of the New York Physicians As- 
sociation held February 10, Dr. Marie PicHer 
Warner discussed “Impaired Fertility in Women” 
as a part of a symposium on “What’s New in the 
Diagnosis and Treatment of Sterility.” 

x  * 


Dr. Varyru Leppe of Finland was a recent 
visitor to the Metropolitan Life Insurance Com- 
pany, New York. She was especially interested in 
the School Health Bureau where she discussed 
with Miss Marjorie L. Craig, director, their mutual 
interest, child welfare. 


Dr. Barsara B. Stimson, now of Poughkeep- 
sie, New York, has been obliged to tender her 
resignation as a vice-president of the Medical 
Women’s International Association because of the 
demands of her work. Dr. Stimson recently began 
the practice of bone and joint surgery in Pough- 
keepsie, and since she is the only surgeon in a 
large area practicing this specialty, she finds her- 
self too busy to continue with the duties of a vice- 
president of the International. Her resignation 
has been forwarded to the secretary of the Inter- 
national with regret. 

* x 


Dr. Jessie M. Bierman, of the University of 
California’s School of Public Health (and chair- 
man of the AMWA Committee on Public 
Health) has been sent to Germany on a govern- 
ment assignment. She will set up a health system 
intended to lower the present high infant mortality 
rate in Germany. 
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NEWS FROM THE WOMAN’S MEDICAL COLLEGE 


Founder’s Day, celebrating the ninety-ninth 
year of the granting of a charter by the Common- 
wealth of Pennsylvania to the Woman’s Medical 
College, was observed on March 11, 1949. The 
program consisted of two parts: first, the con- 
ferring of citations on certain members of the Col- 
lege faculty who had given loyal service in the 
teaching of medicine for a quarter of a century or 
more. Among those so honored were Dr. Dorothy 
L. Ashton, Dr. Emily Bacon, Dr. Isabel M. Balph, 
Dr. Frieda Baumann, Dr. Faith S. Fetterman, Dr. 
Anna E. Gaydos, Dr. Mollie A. Geiss, Dr. Julia 
H. Hardin, Dr. Catharine Macfarlane, Dr. Mary 
M. Spears, Dr. Margaret C. Sturgis, Dr. Mary 
Bickings Thornton, and Dr. Emily Lois Van 
Loon. The second part of the program was the 
presentation of “Remember the Ladies,” by Carola 


Bell Williams, five mono-dramas “dramatizing 
significant episodes out of the lives of five Ameri- 
can women who have contributed greatly to the 
American woman’s March of Time.” Among the 
characters depicted was Dr. Elizabeth Blackwell, 
the first woman to receive the degree of Doctor 


of Medicine. 


At the invitation of Dr, William G., Leaman, 
Professor of Medicine, a symposium on “The Fu- 
ture of Medical Practice in America” was held in 
the auditorium of the college. Participating with 
Dr. Leaman were Mr. William Irwin, Executive 
Secretary, Philadelphia County Medical Society, 
and Dr. Richard H. Shryock, Professor of His- 
tory, University of Pennsylvania, who acted as 
moderator for the discussion. 


OBITUARIES 


SusAN KATHERINE ACKERMAN, M.D. 


Dr. Susan Katherine Ackerman of Chicago, a 
physician who became known as the Jane Addams 
of the Norwegians because of her humanitarian 
services in Chicago since 1914, died in the Nor- 
wegian-American Hospital, Chicago, on February 
14, from injuries suffered two weeks previously. 
She was 68 years old. Coming to this country 
from Norway at the age of sixteen, she studied at 
Valparaiso University and in 1912 was graduated 
from the Chicago College of Medicine and Surg- 
ery. She then opened two offices in slum neigh- 
borhoods in Chicago and for many years minis- 
tered to those who were often too poor to pay 
for her services. Although she became a naturalized 
citizen of the United States, she was twice hon- 
ored by King Haakon VII of Norway. She was 
a member of the American Medical Association 
and of the American Medical Women’s Associa- 
tion. 
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Frances Sace Braptey, M.D. 


Dr. Frances Sage Bradley of Plainfield, New 
Jersey, a graduate of Cornell University Medical 
College in 1900, and a pioneer worker in rural 
health programs, died at her home on February 
11, after a long illness. Dr, Bradley entered the 
first class at Cornell Medical College three months 
after the death of her husband had left her with 
four small children. After graduation she return- 
ed to her home in Atlanta, Georgia, where she 
practiced for 15 years, after which she took up . 
child welfare work under the Federal Bureau; 
traveling through the Southern and Western 
States in a truck known as the “Child Health 
Special.” During World War I she worked in 
France, assisting in the care of refugee children. 
From then until her retirement she continued her 


child welfare work. 








bunal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 





ASSOCIATION NEWS AND ANNOUNCEMENTS 





MESSAGE FROM THE PRESIDENT 


In loving memory of Elizabeth Blackwell, 
M.D., born at Bristol, 3rd February, 1821; 
died at Hastings, 31st Mav. 1910. The first 
woman of modern times to graduate in 
Medicine (1849), and the first to be placed 
on the British medical register (1859). 


“Qrus reaps the inscription on the stone 
marking the grave in the lovely Scottish 
village of Kilmun where Elizabeth Black- 

well was laid to rest. 

To mark this centennial year appropriate 
ceremonies have already been held—at Hobart 
College, Geneva, New York, from which (then 
Geneva College) she obtained her degree, at a 
meeting of Branch 2, Chicago, and at the New 
York Infirmary, which she founded—all held on 
January 23, the date of her graduation, and all 
honoring both Elizabeth Blackwell and the women 
physicians of today who have profited by her 
courage and determination. Possibly other observ- 
ances were held; certainly on that day Elizabeth 
Blackwell was remembered by many with respect, 
admiration, and gratitude. 

But the year should not be allowed to pass 
without concrete evidence from the members of 
her profession who are also members of the 
American Medical Women’s Association of their 
appreciation of what she and other pioneer women 
did for all medical women. 

How can we give this? We can show by a large 
attendance at the Annual Meeting in Atlantic 
City in this centennial year that we have accepted 
our responsibilities as members of a great profes- 
sion and intend to reflect honor and credit on the 
memory of this noble woman. We can demon- 
strate our devotion to our profession and to this 
organization by increasing the membership so that 
there can be no doubt of our helief in the benefits 
of unity and concord. And remembering that 
Elizabeth Blackwell founded the first hospital 
staffed by women doctors and later established a 
medical school for the education of women, we can 
inspire and give practical aid to the medical 
women of the future, those who are just entering 
on the practice of medicine and those who wish to 
join the ranks. 
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We now have a scholarship fund for under- 
graduates in medicine. This should be increased 
and given wider publicity so as to reach a greater 
number of deserving young women. One of our 
branches, Branch Fourteen, New York City, sup- 
ports the Mary Putnam Jacobi Fellowship Fund, 
an award being made annually for postgraduate 
study. These activities should be the means of 
convincing the younger members of the profession 
of the value of organization in minority groups. 
If our membership could be increased to include at 
least one-half of all graduate women physicians, 
what a tribute that would be to our pioneers! 

Much of Elizabeth Blackwell’s medical career 
was devoted to raising the standard of medical 
education and creating opportunities for medical 
women. The opportunities now open to us are 
almost without limit. We must see that women 
are properly trained now and in the future to 
accept these opportunities. Ir this way we can 
best honor the memory of ovr great pioneer, 
Elizabeth Blackwell. 

eo @ 

In order to expedite the handling of business 
before the members at the meetings of the Associa- 
tion, the new Constitution provides for the appoint- 
ment of a Reference Committee, divided into four 
parts, to receive and consider (a2) important mo- 
tions and resolutions; (b) reports of officers; (c) 
reports of Regional Directors and of Standing and 
Special Committees; (d) reports from Branches. 

Dr. Kate S. Zerfoss is Chairman of the Refer- 
ence Committee and her able handling of the busi- 
ness brought up at the Mid-Year Meeting of the 
Board of Directors last Dezember proved the 
value and wisdom of this provision. 

Officers, Regional Directors, Committee Chair- 
men, and Branch Presidents are therefore re- 
quested to send reports, in quadruplicate, as soon 
as possible, to the President (2 East 61st Street, 
New York 21, New York) or direct to Dr. Kate 
S. Zerfoss (165 Eighth Avenue North, Nashville 
3, Tennessee). This is important as only reports, 
motions, etc., so submitted can be presented at the 
meeting. 


pe S ghocescee 


President 
J.A.M.W.A.—Vot. 4, No. 4 
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NOTICE! 
Officers of the Association and Chairmen of Preliminary Announcement 
Standing Committees are urged to reach Atlantic American Medical Women’s Association 
City on Friday, June 3, if at all possible, so that Annual Meeting, June 4 and 5, 1949 
7 conferences may be held before the formal sessions Hotel Dennis, Boardwalk, Atlantic City, 
j begin. New Jersey. 
The Board of Directors will meet on Saturday, Saturday, June 4 
June 4, at 2 p.m. 9am. Registration 
Notification of the expected time of arrival in 10 a.m. to 12 noon. Committee Meetings 
Atlantic City should be sent to the President in as called by Chairmen 
New York. 1 p.m. Informal luncheon 
q eee 2 to 4 p.m. Board of Directors Meeting 
' 7 p.m. Informal dinner 
; MAKE YOUR RESERVATION NOW FOR 
: ANNUAL MEETINGS OF A.M.W.A. AND Sunday, June 5 
A.M.A, AT ATLANTIC CITY 9 am. Registration 
The Heel Dessis ot Adentic Gir wil be 10 a.m, to 12:30 p.m. Annual Meeting of 
our headquarters for the Annual Meeting of the Members 
AM.W.A. June 4-5, 1949. 1 p.m. Informal luncheon 
Reservations can now be made directly with 2 to 5 p.m. Members Meeting, continued 
the Hotel Dennis for both the A.M.W.A. and 7 p.m. Inaugural Banquet — 
the A.M.A. sessions. A number of rooms have Guest Speaker: Dr. Helen B. Tau wig, “A 
been reserved for our members. Write immedi- pipiens) ala Opera- 
_— | dingy ata Eas gen with a meee Inaugural Address: Dr. Dorothy W. Atkin- 
Hannah Serrzicx-Rossins, M.D. ee, Ee te ee Coe 
Chairman of Arrangements 





Ee eee eee Seer ee 





Please make reservations as follows, for the Annual Meeting of the American Medical Women’s 
Association, Hotel Dennis, Atlantic City, New Jersey: 


No. of Persons 


Luncheon June 4— $3.00 sath jasciivictetenimiainiamamenmetiaiisiins 


: Dinner June 4— 6.00 ; - 








Luncheon June 5— 3.00 a - 





Banquet June 5— 6.25 —— ee 





The above prices include gratuities. 


Name 





Please send check with your reservation to: 


Dr. Hannah E. Seitzick-Robbins Address aileninnats 
725 West State St., Trenton 8, N. J. 


N. B. All reservations must be received not later than May 21, 1949. 





J.A.M.W.A.—ApriL, 1949 
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REPORT OF NOMINATING COMMITTEE 


The Nominating Committee kas the privilege of 
presenting the following as candidates for offices 
in the American Medical Women’s Association 
for the year 1949-50. 


President-Elect: 
Elizabeth S. Waugh, M.D., Philadelphia, Pa. 


First Vice-President: 
Amey Chappell, M.D., Atlanta, Ga. 


Second Vice-President: 
Theresa Scanlan, M.D., New York, N.Y. 


Corresponding Secretary: 


Grace Talbott, M.D., San Francisco, Calif. 


Recording Secretary: 
Judith Ahlem, M.D., Livermore, Calif. 


Treasurer: 


Mary Riggs Noble, M.D., Bowmansdale, Pa. 
Regional Directors: 
North Atlantic Region: 
Adelaide Romaine, M.D., New York, N.Y. 


South Atlantic Region: 
Jean Jones Perdue, M.D., Miami Beach, Fla. 


Northwest Central Region: 
Nellie M. Barsness, M.D., St. Paul, Minn. 


Southwest Central Region: 
Cora Dyck, M.D., Moundridge, Kans. 


National Corresponding Secretary to the Medical 
Women’s International Association: 


Margaret M. Wurts, M.D., Montclair, N. J. 


NEWS FROM THE BRANCHES 


BRANCH THIRTEEN, SAN DiEGo 


A report of activities for the current year: 


Meetings 

September 15, 1948—A dinner meeting was 
held at the Hotel Imig Manor. Dr. Verona Min- 
ning, resident in Pediatrics at the San Diego 
County General Hospital, gave an interesting dis- 
cussion of the many cases of poliomyelitis she 
had observed dur'ng the epidemic this year. 

November 17, 1948—The women attorneys of 
San Diego joined us for a dinner meeting at Hotel 
Imig Manor. A report submitted by Dr. Le 
Marquis, our delegate to the AMWA convention 
in Chicago, June, 1948, was read and much en- 
joyed by the group. The treasurer announced 
that 23 members paid dues for the past year. The 
attorneys arranged the program and Josephine 
Irving spoke first on laws pertaining to adoption. 
Madge Bradley informed us about the adoption 
study committee here in San Diego. A prolonged 


and most interesting discussion followed the pre- 
sentations and the physicians were duly impressed 
with the potential dangers of adoption procedures. 

February 16, 1949—A dinner meeting was held 
at the Hotel Imig Manor. Howard Ball, M.D. 
talked on the value of cytological diagnosis with 
particular reference to gynecology. 

March 16, 1949—A social reunion was enjoyed 
by all this month at the home of Dr. Lillian 
Wuerthele. Dessert was served. Each member 
gave a brief talk about her particular hobby or 
an interesting trip she has taken. 

April 20, 1949—An out of town speaker has 
been proposed for this meeting but as yet no defi- 
nite plans have been made. 

May 18, 1949—Once again we shall meet with 
the women attorneys to exchange ideas on medico- 
legal subjects. This will be a dinner meeting. 


Membership 


Sept. 1948 to May 1949, 28 members (3 life, 23 
active, 2 associate). 


J.A.M.W.A.—VoL. 4, No. 4 
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MISCELLANEOUS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Name EE EES en CE rar ee eT we ee 
"(Please p print, as you 5 wish it to appear in ‘the Yer Book. ) 


SELLE ae: 





Year of Graduation 


Licensed in tail TET: = BM Une eee ene ne 
Specialty _.. Ee == OMEN Re TaN ie 
EE SS eT ee ee ee METS ORR Lee ee TE Pee ee ee ee ee re es 
Re ee aes Tees I i csssissrersoisniiasinsamsndeninnnbiaiasiitelganibiensstatn 





To what Medical Societies do you saad ose eels aiseahoien alana ieaincate sadaeeibehdcaialpaal 





“Check Membership desired: 
[-] National— Dues $5.00 yearly, payable ["] Branch—Dues prescribed by Branch 
January Ist. are not included in the above. 
[-] Life Membership — $100.00. (Payable [_] Memorial — $500.00. 
in two installments, if desired.) 
[_] Associate, no dues. If member-at-large check here. 


Annual, Life and Associate members receive the official publications. Annual and Life members receive membership in the International. 


I NE Bie uisscsciescecsnsseceseshansinsncsbbaesacepsioitnencebatacndtbtsiapascesclscadmensineadtadientahdte M.D., Member A.M.W.A. 
Ss veel elicited siianatidaabaad M.D., Member A.M.W.A. 
(Membership in County or State Medical Society may be accepted for above endorsements.) 


Date ;' ns seattle 
Checks must accompany eppueanen. Mail | to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Canbatend ‘Com, ‘Pemnmnteada. Make 
checks payable to American Medicas Women’s Association, Inc. 


CANCER NOTES 


Leonidas, living in Alexandria, about 180 A.D. was 
the first physician to describe retraction of the nipple 
as an important clinical sign of cancer of the breast. 
He excised the breast with a scalpel, making his in- 
cision through sound tissue, and then cauterized the 
wound to arrest hemorrhage and to destroy any re- 
maining areas of malignancy. 




















SPECIAL NOTICE 


Below is noted a list of the firms who at 
the present time are advertising in the Jour- 
NAL OF THE AMERICAN MepicaL WoMEN’S 
AssociaTIoN. We appreciate their interest 
in our publication and ask our members to 
favor them whenever possible, 

° > * Abbott Laboratories 
The much publicized “KR” compound, or “Russian Ayerst, McKenna & Harrison, Ltd. 
Borden Company 
Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 
lo iie Holland-Rantos Co., Inc. 

For medical school and postgraduate training, a Johnson & Johnson 

new set of 108 slides (2”x2”, some in color), show- Mead Johnson & Company 


ing gross lesions at all sites of cancer, has been Lanteen Medical Laboratories. Inc 
r . . . > ” 
assembled by the National Cancer Institute. Slides 


Cure” was found to be completely ineffectual in re- 
search carried out in the chemotherapy section of 
the National Cancer Institute. 


may be borrowed from Regional Offices, Public 
Health Service; Cancer Reports Section, National 
Cancer Institute, Bethesda, Md.; American Cancer 
Society, 47 Beaver Street, New York 4, N. Y.; and 
Dr. John E. Wirth, Marine Hospital Tumor Clinic, 
Baltimore, Md. 


A new film “The Doctor Speaks His Mind,” 
(16 mm., sound, 22 min.) is a “special purpose” 
movie produced by the American Cancer Society for 
showing before lay groups. Its purpose is to launch 
a program featuring medical speakers. Presenting 
the cancer problem from the doctor’s viewpoint— 
“Why don’t people come to see me sooner ?”—it 
emphasizes the possibilities of cure. For information, 
write to Robert B. Thorpe, American Cancer So- 
ciety, Inc., 47 Beaver Street, New York 4, N. Y. 
J.A.M.W.A.—AprIL, 1949 





Eli Lilly & Company 

Merck & Company, Inc. 

Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Picker X-Ray Corporation 

Schering Corporation 

Smith, Kline & French Laboratories 
Spencer, Inc, 

Squibb 

Martin H. Smith Company 

Swift & Company 

Tampax, Inc. 

United Surgical Supplies Company 
Upjohn Company 

White Laboratories, Inc. 
Winthrop-Stearns, Inc. 














HOW much sun does 


the infant really get? 


Not very much: (1) When the baby is bun- 
dled to protect against weather or (2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time. 
Mead’s Oleum Percomorphum is a pro- 
phylactic against rickets available 365} 
days in the year, in measurable potency and 
in controllable dosage. Use the sun, too. 


Mead Johnson & Co., Evansville, Ind., U.S.A. 


This baby’s mother learned 
about Mead’s Oleum Percomor- 
phum from her physician, not from 
public advertising or displays. 


"Servamus Fidem” 





conception....and after 


ROLUTON 


(PROGESTERONE U.S.P. XIII) 


For the woman prone to abort, the administration of PROLUTON* 
(Schering’s pure progesterone) during the second half of the men- 
strual cycle in anticipation of pregnancy, and, in the event of preg- 
nancy, continuation of therapy, greatly increases the chances of 
obtaining a living child.' Following nidation, continued develop- 
ment requires an adequate supply of corpus luteum hormone. In 
Mason’s? series of 17 patients with one to three previous abortions, 
15 (88%) went to term following the prophylactic administration 
of PRoLUTON. 


Because of its calming effect on the irritated myometrium and influ- 
ence in preserving normal decidual relationship, progesterone is also 
valuable as active therapy of threatened abortion in conjunction with 
customary measures. Thus, PROLUTON was successful in averting the 
threat of abortion in 30 out of 34 patients (or 88%) .” 


1}()s AG: Habitual abortion: Pro.uton 5 to 10 mg. three times weekly, 
increasing to 25 mg. at the time of the calculated menses. Threatened abor- 
tion: Protuton 10 to 50 mg. daily until pain and bleeding are completely 
controlled. Subsequently treatment may be continued as for habitual abortion. 
PACKAGING +: Protuton, Progesterone U.S.P. XIII, in oil for intra- 
muscular injection: in ampuls of 1 cc. containing 1, 2,5 or 10 mg.: boxes of 3, 


6 and 50; and in multiple-dose vials of 10 cc. containing 10, 25 or 50 mg. per cc.: 
boxes of 1 and 6 vials. 


BIBLIOGRAPHY: (1) Rutherford, R.N.: Am. J. Obst. & Gynec. 51:652, 1946. (2) Mason, 
L. W.: Am. J. Obst. & Gynec. 44:630, 1942. 


*® 
CORPORATION-BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 





Potently spermicidal, yet gentle tot sen cE 
cig wT mu¢osa, the ame Or 
| Ortho-Creme i is proven ee 


* 


Ricinoleic acid 0.75% . boric acid 3.0% 
and oxyquinoline sulphate 0.025%. 
= 


re ine SPR ‘pa Ricinolelc acid 0.75%. boric acid 
az ‘ » i > » 2%, sodium lauryl! sulphate 0.28%. 


Copyright 1949 Ortho Pharm. Corp.. Raritan, N. J. 








